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SOME 


By 


IN moments of depression I have been tempted to 
describe the work of a consulting physician as divisible 
into two parts: he is concerned either with breaking 
it to patients that there is nothing to be done for them, 
or with persuading them that there is nothing the 
matter with them. Even if the first category be more 
or less hypothetical, the second is actual, and if one’s 
lot in life be cast among the cardiologists, a large part 
of it is devoted to such patients. 

There are several reasons for this. In the first 
place, abnormal cardiac sensations carry with them 
an ominous flavour. <A deep-rooted instinct tells the 
patient ‘ Your heart is working wrongly.’’ Then again, 
the public is convinced that heart disease means 
sudden death. Finally, certain of the symptoms and 
signs of cardiac disease have their imitators, and it is 
easy to fall into an error and to confirm in the patient’s 
mind his direst fears, even when there is no real 
foundation for them. Jt is to some of these pitfalls 
that I wish to direct attention. 

Perhaps we do not always realise how great an 
impression a diagnosis of heart disease makes on the 
patient. To many it is tantamount to sentence of 
death, and even if you should explain that there are 
forms of heart disease which are compatible with long 
and active life the patient is apt to discount your 
explanation on the ground that you only tell him this 
kind of story to let him down gently. Over the man 
who has been told that his heart is unsound a dark 
shadow hangs, a shadow that it is much easier to 
invoke than to dispel. Clearly, then, a diagnosis 
of cardiac disease is not to be made lightly, or 
unadvisedly. 

But it is not only the sin of commission of which 
we are guilty. Often a mere failure to say decisively 
to a patient “ There is nothing wrong with your 
heart,” is enough to leave him rooted in a conviction 
that something is wrong, and if the doctor, feeling 
himself on insecure ground and not sure about the 
absence or presence of a cardiac lesion, should allow 
himself to say something vague about a ‘‘ weak heart,” 
irremediable harm is done. We must, I think, school 
our minds to a certain decisiveness in this matter of 
diagnosing heart disease, and to an abhorrence of the 
practice of playing for safety at the expense of the 
patient’s peace of mind. And one essential ingredient 
in this spirit of decisiveness is a confidence born of 
the knowledge that, though certain pitfalls have 
attended the path of diagnosis, those pitfalls have been 
foreseen and therefore avoided. 


MISLEADING SYMPTOMS. 


Fainting.—One misbelief that is commonly met 
among the laity is that fainting is a prominent symptom 
of cardiac disease. You will agree with me, I think, that 
apart from the very rare Adams-Stokes syndrome, in 
which syncopal or epileptiform attacks arise as a result 
of cardiac pauses and cerebral anemia, fainting 
attacks are almost unknown as a feature of cardiac 
disease. Many of the persons who “ faint’ are in reality 
suffering from minor epilepsy, and you must all of 
you have been compelled to give this explanation 
to an anxious mother asking whether her child’s heart 
is sound. Others, again, are suffering from a combina- 
tion of circumstances which may induce such a pitch 
of cerebral angemia as to cause faint ’’ ; a combina- 
tion of slow pulse with low blood pressure. Most often 
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it is seen in adolescents, especially in those with 
vagotonia—i.e., with a vagus which is over-effective 
as a break on the speed of the heart beat. Quite 
often, too, persons who have attacks of giddiness 
resulting from disease of the labyrinth miscall those 
attacks “ fainting,’ and ask themselves whether they 
may not be the victims of heart disease. 

Cardiac Pain, True and False. 
heart ” also a symptom that causes 
needless distress. Often it is flatulent 
sometimes it is parietal pain; but if 
over the heart, or rather over that place where 
the “man in the street ’’ believes his heart to be 

somewhere below and to the outer side of the left 
nipple—it is almost certain that the pain is not cardiac. 
True cardiac pain is far more often mesial than lateral. 
Again, whereas the false cardiac pain often bears no 
definite relation to exercise, true cardiac pain can 
always be connected—at some time or other at least- 
with exertion. Moreover, there is a constrictive or 
oppressive character about most cardiac pains that 
is highly suggestive, and if this is wanting from the 
picture one should be chary of ascribing the pain to 
cardiac disease. 

Palpitation is another sensation to which the mind 
of the patient attaches undue importance. By far 
the commonest cause of this symptom is tachycardia 
of the nervous type. In treating patients with this 
disorder—the civilian counterpart of the ‘ D.A.H.” 
syndrome with which the war and its aftermath have 
made us so familiar—I do not feel that our duty is 
quite at an end when we have assured them of the 
absence of organic disease. We are more likely to 
effect lasting good if we can tell the patient what is the 
cause of his symptoms. But even where the actual 
cause of this visceral neurosis cannot be found, much 
good is often done if one can, with a confidence that is 
visible in the expression of one’s face and audible in 
the tone of one’s voice, say that the heart is free 
from disease. This alone, by brushing away the fear 
of death that is implied in the layman’s view of heart 
disease, may so far reduce his mental perturbations 
as to relieve him sensibly of his tachycardia, 


over the 
much 

dyspepsia ; 
it is actually 


Pain 
is 


ARRHYTHMIAS, 

But if we are to speak with confidence such as this, 
we must be sure of our facts. There are certain 
abnormalities that are of no importance, and it is our 
failure to discriminate between these and those that 
are of importance that leads to indecision and actual 
error. Let us first look at the various kinds of 
arrhythmia. I know we are told that if we are to 
decide with confidence whether the arrhythmia in a 
given case is important or not we must fortify ourselves 
with graphic records, gained by the of the 
polygraph or the electrocardiograph. This is a counsel 
of perfection. Few have time or money enough to 


use 


use these methods as a matter of routine, and it is 
clear that if a knowledge of the different kinds of 
arrhythmia is to become general—as it should—it 
must be by means less difficult to apply. My own 


belief is that in nearly all cases of arrhythmia it is 
possible, by feeling the pulse, watching the jugular 
vein, and listening to the heart’s sounds (not necessarily 
all at once), to gain the requisite information. and on 
the basis of that information to separate the various 
types of irregularity from one another. Let us see 
whether this plan can be applied to those abnormalities 
of rhythm which may mislead the observer into a 
diagnosis of morbus cordis. Perhaps the commonest 
of these is the sinus arrhythmia of childhood and 
adolescence. Now, in the first place, it is well to 
recollect that a really regular pulse is almost unknown 
in children under 10. The heart beats irregularly at. 
this age because the vago-sympathetic balance that 
determines the speed of the heart is so easily got at ; 
it is affected by mere normal respiration, by the mildest 


‘of psychical influences, and reflexly by all sorts of 
| afferent impulses. 


All these disturbances are con- 
tinually plucking at the cardiac controls of the child 
and the adolescent, so that it is not to be wondered 


| 
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at that the rate of the heart should wobble a good deal 
at these ages, as indeed it does throughout life in follows after the pause. They get into the habit of 
many people. And when this wobbling is very | waiting for these sensations, and from this they pass 
SS an irregularity in the pulse which may | to a constant feeling of pulses and counting of beats, 
mistaken for a sign of disease is the result. But if | and so to a distressing kind of hypochondriasis, which 
“ pear m it carefully we note that it is not an | is aggravated if the doctor lets himself appear in the 
arrhythmia ; there are periods | least impressed by the alteration of rhythm. The 
2 rod 7 wp) — time to time. And the arrhythmia is of a kind so easy to recognise that 
— arity “oe displays a kind of plan; the pulse | there is no room for uncertainty about it. The finger 
i s he and slows down in an orderly manner, and | on the pulse detects pauses between the normal beats ; 
tho ack, uo taut the ts for the thee all to too be 
spl ry »§ e arrhythmia is | for the pauses between the fu sats is too small to 
to | felt at the wrist, sometimes it is clearly perceptible. 
e flick can be seen hen it is perceptible, it is. recognised as a little kick 
jug with each beat of the heart, and | that the pulse gives at a short interval—an abnormally 
you have strong reasons for saying The whole heart short interval—after a normal beat. The heart sounds 
participates in this irregularity, which is therefore that accompany this little beat are also heard to follow, 
without and not caused a very short interval, those of the last normal 
tes this | cycle; and they are often very subdued sounds, barely 
every | audible, as if they repeated in a hurried whisper the 
4 the which will | sounds that the last full heart-beat had just spoken 
be a sate plan to ignore all arrhythmias in children | after every second, third, or fourth beat ; cren ec 
and adolescents unaccompanied by other signs of it should be noted’ that tho “ denen hatien — 
cardiac disease. One of the most confusing points the regular rhythm of the heart—remains. This is an 
ut the rule enunciated above still holds good here | 
unless there are other symptoms and signs of cardiac | of needless alarm when it presents itself in the shape 
disease, irregularity of the pulse in a child is physio- | of a missing of beats. The patient who feels his own 
logical and of no diagnostic import. | pulse and finds that it drops wea from time to time 
a | is apt to fear all sorts of evil. et, nine times out of 
. on, e > 1 ) > 
great impression on the mind of the patient is the | send a wave to the wrist) with the pause that follows 
nae —— a knows how and why such | it. That this is so can practically always be proved by 
ats arise, Dut clinical experience proves that they listening to the heart sounds and feeling the pulse at 
may nearly always be ignored so far as prognosis is | the wrist at the same time. The gaps in the latter will 
be found to coincide 
with premature beats, 
just audible at the apex 
of the heart, If there 
a is any doubt as to these 
facts, it is well to check 
3 them by graphic 
methods, and one is 
then in a position to 
say to the patient, 
with the necessary 
confidence, that the 
irregularity is of no 
consequence, (Fig. 1.) 


THE MEANING 
MURMURS. 
Mistakes in cardiac 
diagnosis are, like all 
other mistakes, from 
that of our first parents 
onwards, a_ series of 
downward steps. The 
first step is made by 
the patient, who 
attaches undue import- 
ance to some abnormal 
cardiac sensation. The 
responsibility for the 
next is, perhaps, shared 
by patient and doctor ; 


cardiac pause ; others by the big thumping beat that 


Fic. 2. 


OF 


F., aged 55. 
premature beats. 


{ 


Occasional 
Cardio-respiratory murmur. 


concerned, and that, as a rule, it is better not to attempt 
to treat them, as this only stamps on the patient’s 
mind a belief in their significance. In elderly persons 
they are very often met with; in younger persons less 
often, and in both they may or may not coincide with 
signs of cardiac disease. In the absence of other 
signs of cardiac disease the patient should be 
encouraged to ignore them ; and even when they occur 
in persons with cardiac disease they add nothing to 
the gravity of the prognosis. It is important to be 
confident of this, for patients are greatly troubled by 
them. They describe their sensations in various ways. 
Some are impressed by the feeble beat, the sense of 


some departure from the natural rhythm is detected, 
and the doctor’s confidence in the patient’s health 
already shaken by a history impregnated with the air of 
tragedy—is still further undermined. But for the last 
step of all, which causes words to be spoken that can 
never be unsaid, the doctor is often solely responsible ; 
and that last step is the discovery, or rather the 
misreading, of a murmur. This is the “ facilis 
_descensus ’’ that leads so many innocent victims into 
slough of imvalidism; and often the final 
irrecoverable plunge is precipitated by this unhappy 
| propensity of ours to be stricken with panic in the 
presence of a murmur. If we had been taught, more 


j 
\ 
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emphatically than most of us were, that of the murmurs 
heard over the heart a minority only are due to cardiac 
disease, it would perhaps have engendered in us a more 
cautious attitude towards murmurs in general. What 
we ought to do is to say to ourselves, “‘ What is the 
cause of this murmur ? ”’ before jumping hastily to the 
conclusion that the cause must necessarily lie within 
the heart. The need for these reflections will be best 
illustrated, perhaps, by a consideration of those 
murmurs which most often lead to error—namely, 
systolic murmurs in the region of the maximum 
heart-beat. 

Cardio-respiratory Murmurs.—I suppose the com- 
monest kind of systolic murmur heard over the 
apex-beat of the heart 
is that which is 
variously described as 
cardio - pulmonary’ or 
cardio - respiratory. If 
you are on the look-out 
for this it is astonishing 
how often you come 
across it. The charac- 
teristic facts about it 
are its blowing or 
whiffing character, its 
very obvious increase 
in intensity during or 
at the end of imspira- 
tion, with a correspond- 
ing tendency to dis- : : 
appear during expira- General systolic murmur, Boy. 
tion, and its liability aged 9. Fever 100-102° F. 
to disappear altogether, for 14 days. Abdominal pain. 
or, at all events, 
diminish in intensity when the patient lies down. Often 
it is heard along both the right and the left borders of 
the heart and below the angle of the left scapula 
behind. It is most readily detected when the pulse 
is quick, as, for instance, during nervous excitement 
or in pulmonary tuberculosis. Most probably it is 
a kind of pleuro-pericardial friction. What we are 
concerned with here is to recollect that so far as the 
state of the heart is concerned it has no significance 
whatever. (Fig. 2.) 

There is a tradition that if a systolic murmur heard 
at the mitral area is also audible below the angle of 
the left scapula, it is organic in origin. This is not 
true. The cardio-respiratory murmur is also heard 
very often ithis area. In fact, I should be tempted 
to say that the fact that a murmur is heard at this 
spot is evidence against rather than for its organic 
origin. 

Exocardial Squeaks.—There is another class of 
abnormal sounds not very different from the cardio- 
respiratory murmur in that they also vary widely with 
posture and respiration, and are also due to some 
abnormality outside the heart. These sounds are harsh 
squeaks, heard for the most part at or internal to the 
maximum impulse, and varying with extraordinary 
suddenness according to the conditions under which 
the patient is being examined. Both these kinds of 
abnormal sounds, being exocardial in origin, have 
nothing to do with cardiac disease, and should simply 
be ignored. 

Hemic Murmurs.—A third imitation of mitral 
disease is sometimes afforded by those murmurs 
which are grouped together under the name “‘ hemic.”’ 
A recent example of this was seen ina boy of 9 who 
had continued fever, and of whom it was feared that 
he might be developing a cardiac lesion. But it proved 
on examination that his systolic murmur was heard 
with equal intensity at all parts of the precordium, 
and we argued that as this murmur was so general in 
distribution it must be due to some cause which also 
was generally distributed ; that is, to the toxemia, 
probably tuberculous, which was also responsible for 
his fever. (Fig. 3.) 

The Murmur of Patent Interventricular Septum.— 
One other kind of murmur that is sometimes mistaken 


Fic. 3. 


for that of mitral incompetence is that systolic murmur 
which is heard with greatest intensity, not at the point 
of maximum impulse, but rather at the inner end of 
the fourth left interspace. In a number of individuals 
I believe that this murmur is due to a patency of the 
interventricular septum. In such cases the murmur is 
loud at its point of maximum intensity, but if you 
follow it away from that area in either direction, you 
pass suddenly to a point at which it is inaudible. If 
it should be accompanied by symptoms or signs of 
other congenital defect diagnosis is easy; but what 
I am more particularly thinking of is the class of case 
in which this murmur is the only evidence of anything 
abnormal, and what I am constrained to suggest at 


Fic. 4. 


A 
IN 
We 
\ 


Central systolic murmur. 


§ Probably due to congenital 
imperfection of septum ventriculorum, 


this point is that we must be careful not to be led 
astray into a diagnosis of acquired cardiac disease by 
the unsupported testimony of such a sound as this. 
(Fig. 4.) 

Now what is true of systolic murmurs at the apex 
is also true, though to a lessextent. of other murmurs. 
One or two examples of these may be alluded to before 
we come to general principles. 

Presystolic Murmurs.—First, there is the imitation 
presystolic murmur sometimes heard over the impulse 
of the perfectly healthy heart when it is beating fast. 
To remember the possibility of such a thing is enough 
to enable one to avoid this mistake, particularly if it 
leads to an examination with the patient lying down. 
If it is a true presystolic murmur this will make 
it louder, if it is only a false one it will probably 
disappear. 

Pulmonary Murmurs.—Systolic murmurs at the 
pulmonary area may cause difficulty in diagnosis, 
particularly during childhood, when there is a very 
natural tendency to ascribe them to congenital 
malformation. Sometimes, however, one comes across 
a murmur of this kind which is quite loud within a 
narrow circumscribed area and not to be heard in the 
back, or even as near to the area as just below the 
clavicle. These systolic murmurs localised to the 
immediate neighbourhood of the pulmonic area may 
often be found by careful examination to be due to 
surface conditions, such as retraction of the anterior 
border of the left lung resulting from pulmonary 
collapse. They are not cardiac at all, and are of 
almost no clinical importance. (Fig. 5.) 

Subclavian Murmurs.—Speaking of these murmurs 
reminds me of another that I might well have forgotten, 
since it is not really a cardiac murmur at all, but it is 
one that many of you must have noticed, and that is 
the loud systolic murmur making a noise like an 
escaping jet of steam, which is sometimes heard below 
the outer half of the clavicle, the left oftener than 
the right. You may have noticed that murmurs of 
this kind are louder during inspiration, and that they 
are increased when the arm is abducted from the 
side. The exact mechanism of the production of such 
murmurs does not concern us here; it is enough for 
us to know that they are produced in the subclavian 
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artery under perfectly normal conditions, and have | 
nothing whatever to do with cardiac disease. (Fig. 6.) | 
Venous Hum.—We are all familiar with the venous | 
hum heard at the sterno-clavicular joints of the young | 
child. At one time this murmur was regarded as a sign | 
of enlargement of intra-thoracic lymph glands, but | 
anyone who takes the trouble to carry out a systematic | 
examination of a number of young children will soon 
convince himself that this idea is erroneous. It occurs | 
in healthy as well as in unhealthy children, and my only 
reason for speaking of it here is that I have known 
it, when heard unusually low down in the chest, to 
simulate the to-and-fro murmur of aortic incompetence. 
I think it is a mistake one should be able to avoid, 
partly by noticing the essentially continuous character 
of the sound, which runs on from systole into diastole 
as these venous murmurs do, and partly also by 
observing the very pronounced effect exercised upon | 
them by posture and respiration. (Fig. 7.) 


Fic. 5. 


Imitation ‘‘pulmonarysystolic” 
murmur of childhood. 


RULES FOR CARDIAC EXAMINATION. 

This brings me to one important principle in the 
examination of the heart—namely, that one should 
never be content with examining the pat ient standing 
up only. It is also necessary, and particularly in the 
studying of murmurs, that the effect of lying down 
should be noted. Itis also always prudent, | think, 
to take the further precaution of listening to the heart 
with the patient lying over on the left side. By this 
means you may often detect a presystolic murmur 
which might otherwise have escaped notice. 

Another general principle to which I think we should 
commit ourselves is that a diagnosis of cardiac disease 
should never be made on the strength of a single 
physical sign, unsupported by any other signs, or by 
anv history of subjective symptoms. You may object 
that this would exclude from a diagnosis of cardiac 
disease many cases of aortic incompetence in which 
the only evidence of the lesion is to be found in a 
diastolic murmur. Yet I doubt whether there are 
any patients with this lesion who are entirely free 
from subjective symptoms. It is a rule that applies 
even more to the proper appreciation of the meaning 
of arrhythmia than to that of murmurs, and Iam sure 
it is a safe rule to be very suspicious of a diagnosis of 
cardiac disease based on the presence of arrhythmia 
alone. 

A third principle which may often save us 
from error is that of endeavouring to visualise the 
actual changes in structure and function that are 
responsible for the physical signs that we may 
encounter. Take, for example, the case of a patient 
with an irregular pulse ; I feel certain many mistakes 
would be avoided if we said to ourselves in every such 
instance, ‘In what part of the cardiac apparatus is 
the rhythm upset, and what funct ion is it that is at 
fault 2?” A practice of this kind has this to commend 
itself, that it not only enables the observer to avoid 
individual mistakes, but that it also ingrains in his 
mind those principles of normal and morbid physiology 
on which the study of cardiac irregularities is based. 


Fia. 6. 


Subclavian murmur. 


Now, if we were to practise these principles in every- 
day examinations of the heart, it is clear that it would 
take time; and the taking of time is a condition of 
practice that is not always easy to realise. Our masters, 
the public, are anxious that we should hurry up and 
get the maximum amount done in the minimum time. 
That this is a short-sighted policy from a national 
point of view was shown by our experiences during 
recruiting. The nation, having decided that recruiting 
should be done in a hurry, is surprised that that work 
was not done particularly well. It is true that it 
might have been done better, and nowhere was this 
more apparent than in our failure to distinguish 
between the real and the counterfeit in the matter of 
cardiac disease. Many of you must have seen, as I 
did, people passed as fit for military service who had 
serious organic disease of the heart. But this was as 
nothing compared with the hosts of those who, 
though perfectly fit for military service, were debarred 
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Venous bum. 


from it by diagnoses of cardiac disease which ought 
not to have been made, and which would not have been 
made if it had been possible to give more time to the 
recruiting examination. So far as I have been able to 
judge, these hasty diagnoses of cardiac disease were 
in most instances founded on the discovery of a 
murmur, or of some form of irregular action, which a 
more leisurely examination would have shown to be 
unimportant in type and origin. 


Risks OF MISTAKEN DIAGNOSIS. 


Before I bring these somewhat desultory observa- 
tions to a close, I may be able to express them in 
a more compact form by relating some of the 
circumstances under which we find ourselves in danger 
of making a diagnosis of cardiac disease where no such 
disease exists. First, there is the case of the child 
convalescent from some acute illness, such as broncho- 
pneumonia. Under these circumstances we are, not 
unnaturally, and indeed rightly, on the look out for 
evidences of injury to the cardiac muscle. Often the 
state of anemia which has been established by the 
causal infection is pronounced enough to produce a 
generalised systolic murmur of the “hemic” type ; 
and this, if it is joined with pronounced arrhythmia of 
the sinus type—as it often is—may tempt us to a 
diagnosis of myocardial disease and to a long period of 
unnecessary rest, injurious alike to body and mind. 

The next case is that of the adolescent, more often 
a boy than a girl in my experience, who is found to 
have a fast and irregular pulse, with a banging cardiac 
impulse, and an unusually wide swing between the 
systolic and diastolic blood pressures. Usually he is 
tall and slender, having grown rapidly; and the 
afternoon urine often contains a trace of albumin 
absent from the morning specimen. Sometimes there 
is added to this counterfeit of cardiac disease a murmur, 
either of the cardio-respiratory kind found near the 
apex-beat or else general and “ hemic”’ in type. If 
we mistake these phenomena for evidences of cardiac 
disease and impose on the patient restriction from 
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games and exercise, we are doing him actual harm by 
diverting body and mind into less wholesome channels. 

The grown man, also, is not exempt from the danger 
of a mistaken diagnosis. The kind of case that is in 
mv mind is that of a man who, while doing something 
laborious—for example, lifting a heavy weight—gets 
a pain in the left side of his chest. This pain returns 
when he gets home in the evening, and either at once 
or on the following day he sees his doctor. The pulse 
is quick and the beat of the heart forcible, and on 
these inadequate grounds a diagnosis of cardiac strain 
is made. Please observe that I do not ask you to 
agree that cardiac overstrain never occurs under such 
conditions. One man whom I saw quite definitely 
developed the total arrhythmia of auricular failure as 
a result of such a stress; and signs of aortic incom- 
petence have been known to appear after a strain in 
persons previously innocent of any such lesion. In 
both of these cases, however, it is probable that cardiac 
disease in a latent form antedated the accident ; in 
the familiar terminology of the Ministry of Pensions, 
the lesion is “‘ aggravated,” not “‘ attributable.’’ But 
this is a very different matter from the kind of case 
of which I was speaking before, in which, on the basis 
of a vague pain and a quick pulse, it is claimed that 
a previously healthy man has “ strained his heart.” 
It would not matter so much if the error were not 
magnified and exaggerated by the question of com- 
pensation, until return to work becomes quite impos- 
sible. What happens is this: The man is frightened 
in the first place by the thought that his heart is 
damaged, and this fear accelerates his heart. The 
quick beating confirms his fears, and from that time 
he looks forward to a return to his labours with the 
keenest apprehension, believing that it will be too 
much for him and cause him to drop dead. This 
continual atmosphere of apprehension increases and 
perpetuates the tachycardia, and so the vicious circle 
goes on until the man is an incurable ergophobiac. 
If he is young and without dependents it may be 
possible to persuade him, through the medium of 
remedial exercises and other forms of suggestion, that 
he can safely return to work; but if he is over 40 
eure is well-nigh impossible, and in any case the 
compensation controversy will very soon succeed in 
arousing in the man’s mind a spirit of resentment which 
makes him impervious to all talk of cure and return 
to work. The only way to avoid this tangle is to do 
all we can to prevent mistaken diagnoses of ‘** cardiac 
strain ’’ being made in the first instance. It is easy 
to agree openly with the man’s fears, or to adopt a 
non-committal attitude, and difficult to take the risk 
of being wrong, and to say “‘ No; your heart is quite 
all right, and you can safely return to work.” Yet 
this course may perhaps save a man from permanent 
and distressing invalidism, and the risk is therefore 
worth taking. 


TYPES WHERE ERROR ARISES. 

Women at the menopause are notoriously prone 
to develop all kinds of visceral disturbances with 
corresponding subjective sensations. Among these is 
acceleration of the heart felt by the patient as palpita- 
tion, but extracardiac in origin and therefore of no 
significance as evidence of cardiac disease. A few days 
ago I came across a patient of this kind who had at 
the apex of the heart a systolic sound so like a murmur 
that at first I was in danger of writing it down as a 
sign of disease. 
but when she lay down it disappeared altogether, 
proving that it was exocardial and therefore without 
significance. 

The only other example I have to offer is that of 
the elderly patient with frequent premature beats. 
Of these he is miserably conscious, either because of 
the apparent dropping of pulse-beats at the wrist, or 
because of the halt, followed by an abnormally forcible 
impulse, which makes him feel as if his heart had 
turned over, to use his own expressive phrase. Now, 
it is hard enough for any man to ignore these 
disturbances, and his only chance of doing so lies in 
mental pre-occupation. It is sometimes difficult to 


This was heard while she stood up, | 


persuade him of his fitness for work, and if he is 
allowed to retire from business on account of his 
cardiac condition he will inevitably become worse ; 
in trying to save his life he will lose it. 


All these examples of difficulty in diagnosis must be 
familiar to every one of you, and it may be that in 
rehearsing them before you I have been guilty of 
wasting your time. My sole excuse for doing so must 
be that it has appeared to me that, at a time when 
we are taking more pains than ever before to make 
early diagnoses of cardiac disease, we must take equal 
pains to avoid diagnoses of disease where no disease 
exists. 


PULMONARY TUBERCULOSIS 
CHILDHOOD.* 


THE CLINICAL VARIETIES, DIAGNOSIS, AND PROGNOSIS 
WITH AN ANALYSIS OF 


IN 


165 CASES. 


By JOHN A. WATT, M.B., Cu.B., D.P.H. ABERD., 
CLINICAL TUBERCULOSIS OFFICER, DERBYSHIRE COUNTY COUNCIL. 


It is generally accepted that tuberculosis of the 
adult is usually a reactivation of an infection in 
childhood; in this the child is truly father to the 
man. Consequently all efforts at prevention should 
begin in childhood. At that period the disease is 
usually curable, and the resulting immunity often 
ensures a lasting protection for life. Tuberculosis in 
many respects resembles another chronic infection of 
mankind—e.g., syphilis. In both there is a primary 
focus of infection constituting the first stage—cf. the 
primary lung focus of Ghon corresponding with the 
chancre ; then in a short time involvement of the 


lymphatic system and spread of the organism 
throughout the body take place—the secondary 


stage ; at a later period, and often years afterwards, 
destruction of the tissues takes place in both. We 
realise the importance of treating syphilis in the 
earliest stages, and for the same reason tuberculosis 
ought to be treated actively in childhood. 


Type of Bacilli Present. 

Pulmonary tuberculosis, which is the main source 
of infection for all other kinds of tubercle, is in the 
great majority of cases due to tubercle bacilli of the 
human type which enter the tissues through the 
respiratory passages. Bovine bacilli are rarely found 
in the sputum. A. S. Griffith,’ in 1914, collected the 
investigations into the type of tubercle bacilli found 
in 938 cases by various workers ; in 932 cases human 
| tubercle bacilli were found in the sputum, 4 showed 

bovine bacilli, and 2 mixed strains. Investigation of 
| the lung tissues themselves have not been numerous. 
The Royal Commission on Tuberculosis? examined the 
lungs of 14 cases of primary pulmonary tuberculosis 
and in each case only bacilli of the human type were 
found. 

In young children it is not so uncommon for the 
lungs to be infected with bovine bacilli. Here the 
pulmonary disease is usually part of a widely-spread 
infection, and there may be caseation of the mesenteric 
glands, tubercles on the peritoneum, or ulceration of 
the intestine which show the origin to have been via 
the intestine. Cobbett* collected the investigations 
as to the lung tissues in 65 children dying from 
pulmonary tuberculosis; of these 61 showed human 
; tubercle bacilli; four showed bovine, of which one 
was found in the lung, two in the bronchial glands, 
and one in the mesenteric glands. 

Primary tuberculosis of the bronchial glands is 
nearly always caused by the human tubercle bacillus. 
Cobbett again collected 18 cases investigated by various 
workers, of which only one showed the bovine tubercle 
bacillus. He also summarises the results of 63 cases 
of generalised tuberculosis, excluding meningitis, 
which had been investigated by the Royal Commission 


* A paper read before the Derby Medical Society. 
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and others; 10 of these, or 16 per cent., yielded 
bacilli of the bovine type, and they were usually in 
children under 5 years of age—leaving 84 per cent. 
due to the human tubercle bacillus. These investiga- 
tions are of the greatest importance, for the constant 
presence of human tubercle bacilli in cases of 
pulmonary and bronchial gland tuberculosis is strong 
evidence that infection occurs from human sources, 
and infection through milk or food with the bovine 
tubercle bacillus is relatively uncommon. 

We may distinguish three main varieties of 
pulmonary tuberculosis in children corresponding to 
the pathological types of miliary, fibroid, and fibro- 
caseous disease. Clinically they are often termed : 
(i.) Acute, general or infantile; (ii.) hilum or juvenile 
tuberculosis ; and (iii.) adult types. 


Features of Pulmonary Tuberculosis in Infancy. 

Tuberculosis in infancy runs a course like that of 
an acute infectious fever, with a marked tendency to 
generalisation somewhat resembling inoculation tuber- 
culosis in animals. Infection seems rapid and easy, the 
bacilli reproduce quickly, and are carried by the 
blood-stream throughout the whole body. The disease 
runs a rapid and usually fatal course. On post-mortem 
examination the disease is widely distributed through 
the body. The bronchial glands are invariably 
involved and caseous, with disease spreading outwards 
from the roots to the periphery—both apex and base 
being affected. In the first year of life there is little 
tendency for the lesion to heal. Progressive caseation 
occurs, then dissemination, and miliary tuberculosis or 
meningitis is a frequent termination. Goodhart and 
Still‘ found that tuberculous meninyitis was present in 
114 cases out of 238 deaths of tuberculous children— 
i.e., nearly 50 per cent. It is the actual cause of death 
in nearly half the cases of tuberculosis in childhood. 

Tuberculosis is more fatal in infancy than at any 
other age, and most fatal in the latter half of the 
first year and during the second year. The high 
mortality in infancy does not by any means represent 
the total number of deaths, for many deaths certified 
as due to bronchitis or pneumonia are really due to 
tubercle. It is highly significant that the death-rate 
from bronchitis in the United States of America is 
only one-seventh of the English rate—13 per 100,000 
as against 89 per 100,000 in England. 


Clinical Varieties, 

General or Infantile Type.——The typical form is 
acute miliary tuberculosis caused by a hematogenous 
infection from an existing focus in the body, such as 
the bronchial or mesenteric glands. There occurs 
simultaneous deposition of bacilli in one or more 
organs with resulting miliary tubercles in such numbers 
as to produce a fatal toxemia before the lesion has 
developed beyond the miliary stage. The tubercles 
will be in the same stage of development and approxi- 
mately the same size. It can scarcely be doubted that 
small numbers of tubercle bacilli are often transferred 
by the blood and lymphatics to other parts of the 
body without setting up foci of disease. This depends 
upon the protecting forces of the body called into 
action, but the victim of miliary or generalised 
tuberculosis is incapable of developing this resistance 
oris overwhelmed by an excessive or virulent infection. 

Acute miliary tuberculosis of the lungs is a striking 
picture, and the physical signs do not give an 
adequate idea of the disease. Both lungs may be 
studded with miliary tubercles and yet physical 
examination show only local or general bronchitis. 
The early symptoms are due to toxemia. There is 
wasting, prostration, marked dyspnoea and cyanosis, 
slight cough and irregular temperature, slight at 
first, later with high range from 100° to 103° F. The 
physical signs are those of bronchitis, and gradually 
the clinical picture may merge into that of meningitis. 
As the disease progresses there may be tubercles on 
the choroid, and enlargement of the liver and spleen. 
In older children and adults the illness may closely 
resemble typhoid fever with delirium, enlarged spleen, 
tympanites, and a high temperature. A radiograph 


shows that tubercles scattered uniformly through the 
lung may be distinctly visible. 

In generalised tuberculosis the lesions have advanced 
for the most part beyond the miliary stage, and the 
clinical picture is then dominated by disease of 
the organs showing the greatest involvement. A 
sub-variety—frequently unrecognised—is tuberculous 
bronchitis, seen in infants under 5 years of age, 
especially in homes where there is an open case of 
pulmonary tuberculosis. The history may show a 
period of depreciated health ; the physical signs are 
persistent bronchitis which does not clear up, cough 
which may be “ brassy,’’ and irregular persistent. 
temperature. The diagnosis is difficult. A positive 
von Pirquet reaction under 2 years of age is valuable. 
The finding of tubercle bacilli in the sputum would 
clinch the diagnosis. The signs gradually merge into 
those of caseous pneumonia or miliary tuberculosis 
with a fatal result. 


Tuberculous Broncho-pneumonia or Caseous Pneu- 
monia.—This is probably the most common form of 
pulmonary tuberculosis in infancy. It may occur as an 
acute disease, at first closely resembling an ordinary 
pneumonia. It may follow a tuberculous bronchitis, 
it may occur in the progress of abdominal tuberculosis, 
or it may come in the wake of the acute infections such 
as measles, whooping-cough, influenza, or typhoid 
fever in feeble and unhealthy children. Under 7 or 
8 years of age it is rare to find any tendency to limita- 
tion by fibrosis. The caseous areas vary in size and 
number; they are often found in the lower portion 
of the upper lobes. A whole lobe, on the other hand, 
may be invaded. The pleura is always involved. 
Occasional cavitation is found, and more rarely, large 
cavities. 

The symptoms begin like a broncho-pneumonia, 

except that the onset is more gradual. Cough is an 
early and constant symptom. Sputum can rarely be 
got unless the child is over 5 or 6 years of age, but 
the pharynx may be tickled with a cotton swab and 
the sputum caught as it is coughed up. Dyspnea 
and cyanosis become prominent features as the disease 
progresses, and this at a time when an ordinary 
pneumonia ought to improve. The temperature is 
irregular and persistent. Anorexia is present, and 
vomiting and diarrhoea are common later on. There 
is a rapid loss of weight, and slight enlargement of the 
liver and spleen may be detected. There may be 
severe albuminuria and hematuria indicating involve- 
ment of the kidneys. The physical signs resemble 
broncho-pneumonia. Rales are heard generally, 
especially round the roots and in front of the chest. 
There will be scattered patches of consolidation. If 
a whole lobe becomes caseous the breath sounds will 
be greatly diminished over part of one lung. In infants 
this variety is usually fatal in one to four months. 
In older children the caseous process may become 
limited by fibrosis and assume a chronic form. Such 
cases resemble closely the chronic forms of non- 
tuberculous pneumonia, especially the streptococcal 
type. 
7 radiograph shows the hilum shadows to be 
increased in size. The whole field of both lungs is 
dotted with rounded, sharply defined areas of opacity 
of the same size and equally distributed. Later on 
these areas may coalesce when large dense shadows 
are produced. It must be remembered there is no 
clear demarcation between these varieties of acute 
tuberculosis in infancy , a case may die in the miliary 
stage or it may progress into the broncho-pneumonic. 
In all a shower of tubercle bacilli has been scattered 
by the blood-stream over the body and bacilli may be 
present in all the organs. The physical signs depend 
on the duration of the disease and the stage the tubercles 
have reached. 


Pulmonary Tuberculosis in School-children. 


When the child reaches school age the disease 
enters on a new phase. It now passes into more latent 
and chronie forms, with a lower death-rate between 
the ages of 5 and 15 than at any other period of life. 
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The common form is now a benign and latent glandular 
infection contracted in infancy. We know that nearly 
all town-bred children are infected with the tubercle 
bacillus, and by the age of 15 anything from 60 to 
90 per cent. of the population in large communities 
give a positive von Pirquet’s test. 

Paths of Infection. 

Careful investigations have been carried out by 
Kuss, Allbrecht, and Anthony Ghon® into the channels 
of infection in childhood, originating through inhala- 
tion. The primary focus Kuss believed to be a small 
tubercle usually situated subpleurally, but often 
intraparenchymatous. Usually only one primary focus 
exists, and the size varies from a pinhead to a hazel 
nut: it is well defined, often enclosed in a fibrous 
capsule, and consists of dry and hard or soft caseous 
masses. The lymphatic bronchial glands draining the 
area in which the lung focus originates nearly always 
become tuberculous, but these cannot usually arrest 
the bacilli. and infection progresses to the lymphatic 
glands in the mediastinum. These latter are the first 
barrier against the progress of the infection. Kuss said 
this intrathoracic tuberculosis forms the first stage of 
the infection of the individual and usually remains 
passive. But the infection may spread further, and in 
time ends in a clinically recognisable form of tuber- 
culosis in which the lungs are affected by a retrograde 
movement. 

H. Albrecht, in 1909, studied the primary infection 
of the lung in a series of 1060 autopsies of tuberculous 
children. The primary infection he represented as an 
isolated focus usually round, of varying size, often 
caseous, and containing in the centre a thin fissure as 
a remnant of the caseous bronchioles. There was 
usually only one focus. The focus may appear in 
any part of the lobe, and by fresh tubercles at the 
periphery may attain to the size of a cherry or larger. 
Only in a small number of cases was he unable to 
find the primary infection. Corresponding to the 
primary infection are caseous_ tracheo-bronchial 
lymphatic glands which correspond to the side of the 
lung focus, or at least show more advanced lesions 
than on the other side. These results were further 
confirmed by Ghon, and they all claim that the 
primary infection of the lung is aerogenous. This 
view is not universally accepted, and there are many 
eminent investigators, such as Calmette, von Behring, 
among them, who believe that the usual chanhel of 
infection is through the intestine and mesenteric glands 
—i.e., that ingestion is more important than inhalation. 
Though infection may occur through this route it is 
most likely not of frequent occurrence, and the 
majority of workers think that tuberculosis of the 
bronchial glands is due to tubercle bacilli inhaled 
directly through the respiratory passages. 

The primary lung focus gives rise to secondary 
infection of the thoracic glands, and usually the 
disease is arrested here. If the disease is confined to 
the thoracic glands there may be few, if any, physical 
signs and the symptoms become all-important. This 
infection usually covers a period of impaired health 
of from 12 to 18 months. It is benign, and nearly 
always ends in arrest and recovery. On the other 
hand, if immunity should be low, the disease spreads 
outwards, showing in a radiogram as mottling round 
the roots, gradually spreading further into the 
parenchyma of the lung. This is the condition we 
speak of as hilum tuberculosis and the French as 
““ganglion pulmonaire.” 


Hilum Tuberculosis. 


General Symptoms.—There is exhaustion after light 
physical or mental effort. Children lose their activity 
and are disinclined for games. In the hospital class 
malnutrition is a striking feature. There is loss of 
weight, or there may be no gain in weight for long 
periods. The appetite is poor. Irritability and change 
of disposition is often marked. Night sweats may 
occur, but they are common in other diseases of 
childhood and may be due to deficient ventilation 
of the bedroom. In rickets sweating is confined 


chiefly to the head and neck and occurs shortly after 
the child goes to sleep; in active tuberculosis it 
occurs between 2 and 4 A.M. and may soak the 
bedclothes. 


Cough.—Cough may 


be absent or very slight, 
especially in infants. It may be catarrhal, as in 
bronchial catarrh. It may be barking and dry like 
whooping-cough, attributable to pressure symptoms 
on the vagus or other structures. Cough by itself, 
however, is not of high significance, as it is so 
frequently due to the catarrhs of school life. There 
may be bronchitis. In a one-sided bronchitis tuber- 
culosis suggests itself. Asthma is a rare complication. 
Attacks of slight dry pleurisy are frequent. 
Temperature.—The normal temperature in children 
is subject to wider fluctuations than in adults— 
occasional rises to 100° may occur in health. One 
should not place much reliance on small rises of 
temperature. In older children the maximum 
temperature is reached earlier in the afternoon than 
in adults, and a fall of one or two degrees in the 
evening is characteristic. Continuous temperature 
over 100° should always arouse suspicion, but the 
absence of fever does not exclude tuberculosis. 
History of Infection.—The tuberculous infant is 
found in a tuberculous family. It has been established 
in Paris that the infection of a child is nearly always 
due to contact with a tuberculous parent. A very 
brief exposure lasting only a few days is sufficient 
for the production of tuberculosis in the newly born. 
Debré and Léon Bernard say the only children to 
escape contagion are those who live less than six 
months with a tuberculous mother. A case of open 
tuberculosis in a household has a sinister influence 
upon all young life. In such homes infection occurs 
early ; more than half of the children are estimated 
to be infected before they are a year old. Pollack 
in 1911 made interesting investigations into the fate 
of children living in tuberculous homes. He found 
that children infected during the first five years of 
life, if they survived, usually showed clinical signs 
of tuberculosis. Bergman in 1919 confirmed and 
supported this idea. He investigated thoroughly 233 
tuberculous families, including 1004 children from 
birth upwards, and in one-third of these has traced 
them far up into adult life. His conclusions briefly 


are: Every one of the persons who had died of 
tuberculosis in childhood or adult life, and nine- 
tenths of those who were still living but suffered 
from clinical tuberculosis, had been exposed to 
infection within the first four years of life. On the 
other hand, not a single death from tuberculosis 
could be found among those whose exposure to 


tuberculous infection had been deferred until after 
the fourth year. Further, not one case of clinically 
demonstrable tuberculosis in any form could be found 
amongst those whose exposure to infection had been 
deferred till after the seventh year of life. Of 698 
persons who, in the first year of life, had lived in 
tuberculous surroundings, 277, or 40 per cent., had 
either died from tuberculosis or showed the disease 
in a clinical form. 

Physical Examination.—Children suffering from 
tuberculosis of the thoracic glands are often of poor 
physique and delicate-looking, but children showing 
every indication of good health may suffer from 
disease of the bronchial glands. The fine and 
coarse types usually described have been made too 
much of. An overgrowth of soft, silky hair between 
the scapule and on the arm is often seen in septic 
conditions, and in children in whom no evidence 
of tuberculous disease can be found. Prominent or 
dilated veins on the front of the chest, usually on the 
right side, sometimes on both, have been noted. 


Spinal telangiectases centring round the first and 
second dorsal spines and attributed to pressure 
symptoms have been considered characteristic. The 


venous signs are all uncertain; they occur in pale, 
thin children, and in a large proportion of healthy 
children. General glandular enlargement or chains of 
glands running down the cervical region are usually 
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tuberculous, but they occur in other infections and 
in rickets. Enlargement of the supraclavicular 
glands should be looked for, and.if present suggests 
involvement of the apical pleura. Enlargement of the 
submaxillary and upper cervical glands is common 
in school-children, and occurs in diseases of the 
tonsils, teeth, and other inflammations of the skin 
and scalp caused by dirt. Enlargement of the 
mesenteric glands should be sought for; they are 
sometimes palpable just to the right of the umbilicus. 
Phlyctenular conjunctivitis is often seen in children 
infected with tubercle. 


Percussion.—Riviere ® says there is 1 cm. of normal 
impairment of resonance on each side of the sternum 
between the first and second ribs, which he calls the 
parasternal dullness, and believes that this may be 
increased up to as much as 4 or 5 cm. or 2 in. when 
disease of the thoracic glands is present. I have got 
no assistance in diagnosis from parasternal dullness. 
Increased paravertebral dullness is often found, and 
I look upon it as the most important percussion sign. 
The normal oval interspinous dullness extends about 
one inch on either side of the middle line between the 
spines of the first and fifth dorsal vertebre, but it 
varies much in amount. In hilar disease the area is 
increased and may extend out to two inches or more. 
Enlargement of the area appears first on the right 
side corresponding with the greater enlargement of 
glands along the right bronchus. In more extensive 
disease the left interspinous dullness is also increased. 
When the disease spreads out from the hilum into the 
lung, resonance tends to be impaired towards the 
apices or bases. Krénig’s area, which is so useful for 
the diagnosis of hilum tuberculosis in adults, is 
difficult to map out in young children owing to the 
smallness of the parts. After the age of 10 its width 
can be determined easily. 

Auscultation.—The signs vary very much. There 
may be light bronchial breathing under the clavicles 
or at one or both sides of the upper vertebral spine. 
There may be harsh, rough, low-pitched, or jerky 
inspiration, or there may be weak breathing over the 
whole or part of a lung from pressure on a bronchus. 
The signs by auscultation are heard most distinctly 
in the posterior region. Fleeting, scattered, persistent 
crepitations may be heard around the nipple region. 
lf infiltration spreads into the lung, closely set, moist 
crepitations may be heard at the bases. 

D’ Espine’s Whisper Sign.—D’Espine 7 described it 
as a whispering echo following the spoken voice, and 
heard on auscultation over the upper dorsal spinous 
processes. He believed, too, that the bronchial 
character of the spoken voice did not normally extend 
below the seventh cervical spine. Of these two signs 
the whispering echo following the spoken voice is the 
earlier. The bifurcation of the trachea varies according 
to age. In infancy the trachea divides about the level 
of the first dorsal vertebra, but by the age of 12 the 
division is opposite the fourth. In applying d’Espine’s 
test a number may be whispered or spoken distinctly 
and is listened to either by the direct ear or the 
stethoscope. The characteristic tracheal sound may 
be heard downwards as far as the fifth or six dorsal 
vertebra. Much ® says that up to the seventh year the 
sign is heard normally to the seventh cervical spine, 
from 8 to 12 it reaches to the second dorsal spine, 
and after the age of 15 to the third dorsal spine. This 
sign is of considerable value, but is reputed to occur 
in cervical adenitis, chronic disease of the nose and 
tonsils. 

Examination of the Sputum.—Infants and young 
children usually swallow their sputum, but it is not 
difficult to get a specimen from older children. It 
should always be sought for and an examination made 
by one of the concentration methods. The approximate 
number of bacilli seen in the whole film is then counted. 
The frequent association of positive results in the 
sputum of children showing clinical signs of pulmonary 
tuberculosis leaves no doubt in my mind that if acid- 
fast bacilli are found in the sputum, it means the 
tubercle bacillus. 


It will be seen from the table that nearly 50 per cent. 
of hilum tuberculosis cases showed the presence of 
tubercle bacilli at some time or other—either at the 
dispensary, the sanatorium, or both. I do not mean 
that you will find the bacillus in 50 per cent. of the 
hilum cases. Owing to the small number of beds 
available for children, the cases selected for treatment 
in the sanatorium were for the most part definite 
cases with bacilli present. This accounts for the high 
proportion. In an investigation by Stewart ® dealing 
with 158 children at the City of Birmingham 
Sanatorium, Yardley-road, he found six positive 
sputum results—i.e., 3°8 per cent.; while Holt, by 
tickling the pharynx with a piece of muslin held in 
a pressure forceps and wiping up the secretion during 
the resulting cough, was able to demonstrate the 
tubercle bacillus in fully 80 per cent. of cases of lung 
disease in young children. 


Radiography.—Screening or fluoroscopic examina- 
tion of the chest is never sufficient—a radiogram must 
be taken. After the examination of the sputum it is 
the most important aid to diagnosis. The thorax of 
the child permits penetration by X rays easily. Up 


‘to the age of 5 the lung is pretty clean in a healthy 


child ; later on the radiograph is shadowed with past 
lesions. The hilar shadow produced by lymph glands, 
bronchial tubes, blood-vessels, and connective tissue 
extends upwards to about the fifth rib posteriorly, and 
downwards till it crosses four ribs, its width and density 
varying greatly in health. The lung fields show no 
markings in the outer zone, and in the young none in 
the middle zone. 

The normal chest of the child should show: 
(1) Translucent pulmonary fields with good illumina- 
tion on deep inspiration ; (2) proper movement of the 
ribs and diaphragm; (3) a radiogram with insigni- 
ficant hilum opacities and at the outside only a few 
radiating peribronchial strizw, accompanied by a trivial 
number of small and obsolete focal shadows. 

The tracheo-bronchial glands when diseased form 
a shadow outside and parallel to the sternum, stretch- 
ing from the clavicle down towards the hilum across 
the posterior second, third, and fourth intercostal 


spaces. They may form a dense shadow showing 
within the lumpy rounded shadowing of caseous 
glands. They are most easily seen and most common 


on the right side, as the aorta and other structures 
obscure the left hilum shadow. Enlarged bifurcation 
glands are only visible in an oblique radiogram which 
will show the trachea and its bifurcation. In the 
angle between them appears the shadow of the 
bifurcation glands. MRiviere says this shadow is 
practically never absent, for the bifurcation glands 
are nearly invariably affected with tubercle. It is 
doubtful if tuberculous glands show radiographically 
unless they have passed the stage of congestion and 
enlargement and have become caseous or calcareous. 

As soon as disease extends from the intrathoracic 
glands to the lungs infiltrating them, X rays show its 
presence. Hilum tuberculosis shows first as an 
increase in the size and opacity of the hilum shadow, 
then the edges become diffuse, cloudy, and indefinite. 
There may be spread along the interlobar fissures and 
from these opacities shade into the clear parenchyma. 
Striated or lamellated shadows following the contour 
of a lobe are important; usually these begin near 
or at the hilus and radiate towards the periphery. 
Advanced and extensive tuberculous disease is usually 
easily photographed and interpreted. 


Prognosis.—Hilum tuberculosis in children if con- 
fined to the thoracic glands is usually a benign disease, 
the activity covering a period of 12 to 18 months, 
and nearly all cases recover. The infection is so 
mild that it is usually not recognised and must often 
cause little or no disturbance to health. It should be 
looked upon as an inevitable, and possibly a beneficent 
accompaniment of communal life. If we were not 
immunised in childhood we might die like primitive 
races and American Indians. When glandular disease 
spreads into the lung it extends slowly in children of 
school age, smouldering on for years, often unrecog- 
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nised, and waking into slight activity with each fresh 
eatarrh. There is evidence accumulating that hilum 
tuberculosis may develop in adolescence into the adult 
type as we know it. The spread of tuberculous disease 
from the hilum towards the upper lobes is often seen, 
and its development can be recorded in a series of 
radiograms. 
ten years ago to be suffering from hilum tuberculosis, 
which have reached the age of adolescence and died 
from the ordinary adult type of disease. From this 
point of view the averags duration of the disease from 
infection to death may be put at 15 to 20 years. 


Classification of Children suffering from Pulmonary 
Tuberculosis admitted to the Derbyshire Sanatorium 
betiveen 1918 and 1923. 


Present condition. 


No Untraced 
Age. of z=. Quiescent or 
ases 7 a. or Worse. Dead. unrecorded. 
improved. 
Hlilum Tuberculosis, 
7) 2 1 1 - — 1 
8 4 1 3 - = 1 
9 6 4 5 
10 7 3 5 1 - 1 
11 11 3 10 1 - - 
12 17 11 15 -- - 2 
13 25 x 22 1 ~ 2 
14 17 9 16 - 1 
15 25 14 21 4 
Total 117 56 (48°) 97 12 1 7 


Adult Forms of Pulmonary Tuberculosis (including Lobar, 
Apical, 


1 — 1 
9 1 1 —_ 1 — — 
10 2 2 - - 2 nil 
il 3 3 3 1 — — 
12 5 3 3 - 1 1 
13 13 11 7 3 
14 14 1” 1 
15 10 7 a 2 3 
Total 48 37 (77 %) 21 7 18 2 


The table shows 117 cases of hilum tuberculosis 
out of 165 cases admitted to the county sanatorium. 
After an average period of two to three years there 
has been one death, and 12 cases were reported as 
worse. Gibson and Carroll’® record 131 cases of int ra- 
thoracic tuberculosis, classifying them adult type 34, 
juvenile or hilus 74, tracheo-bronchial 23. 

Adult Types. 

These are not common before the age of 12, but 
increasingly frequent thereafter. They give little 
difficulty in diagnosis, for the symptoms and sigas 
closely resemble those found in adults. Involvement 
of the upper lobes is most frequent, and the right lung 
more often than the left. There is toxzemia, impairment 
of resonance, bronchial breathing, crepitations at the 
apices or over a lower lobe, or extensive distribution 
leading to cavitation. 


show the extent of the disease. Gibson and Carroll 
quote 34 cases of this type, with cavitation in 9 and 
tubercle bacilli in the sputum in 18 of these. My 
figures show 48 cases cf the adult type out of 165 
admitted to the county sanatorium; 37 had tubercle 
bacilli present in the sputum, a percentage of 77. 
The youngest child I have seen showing this adult 
form was 6 years of age. O’Brien and Ames" investi- 
gated clinically and radiographically 44 infants and 
children at the Boston Consumptive Hospital. They 
found nine cases under 10 years of age suffering from 
chronic pulmonary tuberculosis of the adult type, and 
two under 6 years of age. The prognosis in this form 
is serious; over a third of the children were dead 
within an average period of three years. 
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I have seen not a few cases, suspected | 


Tubercle bacilli are usually | 
present in the sputum, and X ray examination will | 


BRONCHO-PULMONARY 
SPIROCEHLETOSIS. 
By Dr Y. SCHWARZ, 


CAIRO, 


| BRONCHO-PULMONARY spirochetosis was described 
for the first time by Castellani in 1904. Tle discovered 
the first cases among the natives of Ceylon. Shortly 
| afterwards, Waters found similar cases in India and 
Jackson in the Philippines. In 1918 Violle described 
jan epidemic of broncho-pulmonary  spirochwtosis 
| which raged at Toulon. The first cases treated there 
were Chinese 2nd Indo-Chinese, then Senegalese and 
‘the Malgachs; a month later some French patients 
/were admitted to hospital for the same disease 
| described by Violle as very contagious. At the end 
, of 1919 Najib Farah described 10 out of many more 
' cases of broncho-pulmonary spirochztosis studied by 
him in Egypt (at Alexandria). 
Since 1904 observations have been published by 
| Branch, Chalmers, Taylor, Phalen, O’Farell, Gali- 
Valerio, Simon and Raditch, Prengault and Mercier, 
| Lurie, and others, and cases have occurred in Europe, 
in the Balearic Islands, on the shores of the Adriatic, 
in Switzerland, in Serbia, and in France. It is therefore 
| not necessarily a tropical disease, as was thought at 
first, but one which can be met with in different 
| climates and amongst various nations. 

The disease, however, has been insufficiently 
investigated, and the observations hitherto published 
are contradictory on more than one point. Its import- 
ance, though, cannot be denied; it lies less largely 
‘than is thought in the fact that it has always been 

clinically confused with the pulmonary tuberculosis 
which it resembles in certain respects, but from which 
it differs by being susceptible of sure and rapid cure. 


Symptoms and Signs. 

Broncho-pulmonary spirocheetosis is disease 
provoked by the localisation in the respiratory tract 
of a spirochete termed the spirochete of Castellani. 
“In acute cases we find fever, headaches, stiffness in 
the back and limbs, dry coughing. and sometimes 
hoarseness and retro-sternal pains. The examination 
of the chest shows signs of bronchitis with diffused 
sibilant and sometimes, in some areas, subcrepitating 

| rales: sometimes, also, some slight dullness at a 
summit or base. The expectoration is mucous at the 
beginning, then muco-purulent, often with streaks of 
blood. Sometimes the sputum is completely bloody, 
and real hemoptysis has also been met with. 

The acute cases, considered as very contagious, have 
generally an incubation period of one to three days. 
The fever remains during four to five days at about 

| 39° C., then the symptoms improve little by little and a 
cure ensues. In certain cases the disease prolongs itself 
for five or six weeks, and cases have been described 
with many relapses and a tendency to become 
chronic. 

Castellani quotes a case which lasted six years, the 
| patient having the aspect of cachectic tuberculosis. 

Of the ten cases described by Najib Farah eight were 

| chronic. In two of them the disease had lasted eight 
|and four years. Coughing began either acutely or 
insidiously, and in various degrees of severity. The 
expectoration varied in quantity and character in 
different patients. In seven cases the sputum was 
bloody and frequent hemoptysis occurred. The 
| temperature in the chronic cases was habitually normal 
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or a little above it. In one instance there was hectic 
fever during 20 days. The physical signs were either 
null or else agreed more or less with those of the acute 
cases described by other authors. 


Clinical Records. 


I shall pestpone until later my description of the 
pathogenic agent and pass now to my personal 
experience of cases. 

The first was a young Egyptian girl, aged 18, whom I saw 
in 1921. She had been ill for eight or nine years and had 
scarcely left her bed since the beginning of her illness. 

History.—Family and personal history insignificant. 
Precise details as to the beginning of the illness are wanting, 


but can be imagined from the successive diagnoses of her | 


physicians—influenza, bronchitis, and colds. The sputum, 
streaked with blood, had been frequently examined for 
T.B., always with negative results. Sometimes the blood 
would disappear from the sputum for a few days, but 
regularly recurred. There was also occasional slight heamor- 
rhage in quantity, varying from one to two _ table- 
spoonfuls. The fever, which at the beginning remained 
high for periods of two weeks or a little more—with 
remissions of some days, sometimes a week or two—had 
been nearly constant for a year or two, and often reached 
40°C, She had never menstruated. 

She had undergone various treatments at the hands 
of a number of physicians, but chiefly symptomatic, and in 
1918 she was operated on for appendicitis. 
had no influence on the course of the illness, and I mention 
it chiefly to show the difficulty in the correct diagnosis of 
the case. She was finally treated as tuberculous and removed 
for a change of air to a sunny station in the vicinity of the 
town. 
the illness. 

Her general appearance by no means agreed with the 
gravity of the symptoms described. The girl was indeed 
pale, a little thin, and with dark circles round the eyes, 
but she was far from presenting the cachectic aspect that 
would have accompanied a tuberculous illness of such dura- 
tion and with such fever. When examined no pulmonary 


Fic. 1. 


Films of 


Spirocheetes of Castellani. 


mischief could be detected, as one would naturally expect, 
in a case of pulmonary tuberculosis of so long standing. 
There was only a very slight dullness in the right subclavicular 
space, and some sibilant and subcrepitating rales diffused 
over the whole extent of both lungs. The patient also had 
pyorrhoea alveolaris and her breath was 
cetid. 


The operation | 


This diagnosis had been the most frequent during | 


normal in the space of a few days. The sputum, which at 
that time was still bloody, remained so for some time, but 
with intermissions which grew longer and longer. A few 
weeks after the last injections the hemoptysis definitely 
ceased. Since her recovery, more than two years ago, she 
has gone out and enjoyed life like others, and with the 
exception of a certain weakness of constitution, intelligible 
after confinement to bed of more than eight years; she 
has had no recurrence of any of her former symptoms. 

As in all my cases the disease did not show itself 
contagious, even for the patient’s sister, who nursed 
her for so many years. : 

My second case is that of an Egyptian lady, who came to 
me in 1922. She complained of sensations of tingling in 

| the tongue and throat. She had felt those organs swollen, 
dry, and numb. For three or four years she has had slight 
hemorrhages at different times, the blood coming as much 
from the nose as from the mouth. She had cough and palpita- 
tion on effort, and snored in sleeping. It is to be noted that 
it was especially for the sensations in the throat and tongue 
that she consulted me, for the hemoptysis had been attri- 
buted to tuberculosis by so many physicians, while she had 
so slight symptoms that she finished by paying little atten- 
tion to it. There was no fever, and at the examination 
I could only remark some rales at the left apex, a cracked 
| tongue, and a pyorrhoea alveolaris. I made at once some 
| films of her sputum, stained them, and found a number of 
fusiform bacilli and spirochetes identical with those of 
Vincent’s angina, butno T.B. Withthe exception of a certain 
| diffused redness of the pharynx there had been none of the 
symptoms which characterise the angina of Vincent. 

An intravenous injection of 30 cg. of neosalvarsan, 
followed by another of 0-60 cg. seven days after, brought 
about the disappearance of the bronchial and othersymptoms. 
| I have never been able to convince her relations that it was 

not tuberculosis that I had cured, but quite another disease, 
and they have not ceased to send me cases of authentic 
| tuberculosis, for which, of course, I possess no miraculous 
specific. 

My four other cases are similar, all having some 
cough and sputum, sometimes streaked with blood, 


Fic. 2. 


sputum stained with gentian-violet. 


pyorrheea alveolaris always, and few or no pulmonary 
signs. Spirochetes were always visible with the 
ultra-microscope or after staining; there was no fever, 
|and in general the symptoms were very benign. 
|The treatment was the same as for the preceding 
| cases described and the result identical. 


I had thought for a moment of syphilis of the trachea | 


and bronchi which is sometimes accompanied by hectic 


fever and can simulate tuberculosis, and had a Wassermann | 


made which showed itself feebly positive. Further examina- 
tion showed very numerous Castellani spirochetes in the 
sputum and this established the diagnosis. She received 
eight weekly intravenous injections of neosalvarsan in 
doses of 0:15, 0-20, 0-30, 0-45, 0-45, and three of 0-60 cg. 
It was only after the seventh injection, the second of 
0-60 cg., that the temperature, which during all that time 
oscillated between 39° and 40° C., began to fall. It reached 


Pathogenesis. 
The broncho-pulmonary spirochetosis is due, we 
| have said, to the localisation in the respiratory tract 
of the spirochetes of Castellani. This organism 
| (see Figs. 1 and 2) displays a polymorphism that is 
/considered characteristic. Forms can be seen, long 
or short, slender or thick, and they are found some- 
| times matted together. Their mobility is great, and 
they have sometimes the appearance of a vibrating 


| 
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cord, sometimes of an ee] undulating slowly through 
obstacles. Their length varies from 5 to 25u and their 
width from 0-2 to 0-34. Like all the protozoa their 
culture is difficult and until lately was considered 
impossible. However, certain authors have recently 
reported success. 

There is a tendency to group tegether the various 
parasitic spirochetes of the mouth, teeth, pharynx, 


Fic. 3. 


Association of B. fusiformis and fuso-spirillary organisms 
of Vincent with transition forms. 


and bronchi, and to consider them if not a single 
species, at least as capable in such localities and 
conditions of provoking identical lesions and sym- 
ptoms. The fact that all my cases presented pyorrhcea 
alveolaris supports this view. It even throws doubt 
on the separate identity of the fusiform bacilli and 
the spirochetes of Vincent, the agents of ulcero- 
membranous angina. The films obtained with the 
sputum of my second case named gave results 
identical with those obtained in the most fypical 
cases of Vincent’s angina. However, we must note 
one extremely important detail, that this case pre- 
sented none of the symptoms characteristic of that 


disease. It is, 1 think, the first case described of 
sanguinolent bronchitis provoked by this fuso- 


spirillary association. This case powerfully supports 
the above hypothesis. But the film referred to is 
still interesting on another ground, for it shows 
forms resembling fusiform bacilli by the presence in 
their thickness of some traces of the vacuoles which 
characterise these bacilli and also resembling the 
spirochetes in their form (see Fig. 3). The thickness 
is intermediary to both. They appear to be transition 
forms between the fusiform bacilli and the spiro- 
chetes. The fusiform bacillus in this case is not to 
be considered a bacillus, but in my opinion a sort of 
encysted form of the spirochete, which therefore is 
to be looked on as the adult form of one and the same 
protozoon. The Wassermann reaction is in general 
negative in cases of broncho-pulmonary § spiro- 
chetosis. However, in my first case it was feebly 
positive, and I attribute this to the very long 
duration of the illness (eight years). 

Violle affirms that the spirochetes which exist as 
parasites in the buccal cavity and which (in certain 
cases ill determined) propagate in the neighbouring 
parts, provoking various lesions (pyorrhcea alveolo- 
dentaire, Vincent’s angina, broncho-spirochetosis of 
Castellani or bloody bronchitis), seem to originate 
from the soil. Man seems to become infected by the 
ingestion of raw fruits, vegetables, &c., badly cleansed 
from the damp earth which covers them. The fact 
that all my cases presented pyorrhcea alveolaris and 


that some of them averred that the pyorrhoea had 
preceded the bronchitis, inclines me to the hypo- 
thesis that this would be the first localisation and 
richest in the spirochetes. 

Diagnosis.—This is established by the presence of 
the polymorphous spirochetes in the sputum. Any 
patient presenting vague symptoms of bronchitis and 
sputum tinged with blood should be suspected of 
bronchial or broncho-pulmonary spirochetosis, and 
his sputum examined from this point of view. The 
absence of definite pulmonary symptoms must be 
considered an indication of the disease. It is from 
tuberculosis that the differential diagnosis has to be 
made. Radiography may be of some use, by giving 
negative results in cases of spirochetosis, but it is 
always the microscopic examination of the sputum 
that determines the diagnosis. The spirochetes are 
easily recognised by the ultra-microscope, or rather 
by microscopic examination on a black background. 
They are seen alive, very mobile, and presenting all 
the characteristic movements of various spirochetes. 
The films may be stained by numerous methods. 
I found it simple to stain them slowly (from 10 to 
15 minutes) with carbolic-gentian-violet, the results 
being very clear and of easy interpretation. The only 
inconvenience of the method is that the slides thus 
stained are difficult to preserve. I had the dis- 
agreeable surprise of not being able to distinguish 
the spirochetes (although all the other elements 
could still be seen very clearly) in slides thus stained 
and preserved for some months with Canada balsam. 
By chance I found that after a treatment by xylol 
for 24 hours and a fresh stain I could again distinguish 
the spirochetes as distinctly as before. 

Prophylactic treatment of broncho-pulmonary spiro- 
chetosis consists in avoiding the ingestion of raw and 
insufficiently washed fruits, vegetables, &c. Serious 
attention must be given to the hygienic care of the 
mouth. The pyorrhocea alveolaris, from this point of 
view, as for other reasons, must be regularly and 
thoroughly treated. Microscopic examinations of the 
pus ought to be made with more regularity than is 
usually done, and the discovery of any species of 
spirochetes in a case of pyorrhcea ought to justify 
a treatment by neosalvarsan, all the more so because 
mild doses are often sufficient. 

As a curative treatment neosalvarsan has, according 
to the majority of authors, given definite results. 
But it has not satisfied others. Dr. Najib Farah 
employs only iodine, under the form of lipiodol, in 
daily intramuscular injections, then spaced, of 
2c.cm. each. He states that he has always had very 
good results. In any case this treatment has the 
disadvantage of its length. 

My cases have always been cured after one or two 
intravenous injections of neosalvarsan, except the 
case of eight years’ duration, in which, as I have said, 
a greater number of injections was necessary. It is, 
perhaps, on account of insufficient doses that authors 
have reported failure. In this patient it was only 
after the seventh injection (the second of 0°60 cg.) 
that the temperature began to fall and the patient 
to recover. 

Conclusions. 


I sum up my conclusions as follows :— 

1. There exists a broncho-spirochetosis, chronic 
from the first and not contagious. 

2. The fuso-spirillary organisms of Vincent may 
localise themselves in the bronchi and provoke a 
bronchitis of the Castellani type. 

3. There exist intermediate forms between the 
fusiform bacillus and the spirochete of Vincent, and 
the hypothesis that the fusiform bacillus is but an 
encysted form of the spirochete is a reasonable one. 

4. The spirochete of Castellani may influence in 
the positive sense the reaction of Wassermann. 

5. Pyorrhoea alveolaris seems to be the first 
localisation of the various spirochetes which, on 
reaching the bronchi, may give rise to broncho- 
spirochetosis of Castellani. 
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6. Neosalvarsan, in intravenous injections and with 
suflicient doses, is the effective remedy for this 
spirochzetosis. 

From a practical point of view I have brought 
together the cases observed by me with those described 
at Alexandria by Dr. Najib Farah, and I agree as to 
the probable frequency of cases of broncho-pulmonary 
spirochetosis in Egypt, and attribute them to the 


same causes that determine in this country the 
frequency of pyorrhoea alveolaris—that is to say, 
a want of alimentary hygiene, and_ insufficient 


attention paid to the hygienic care of the mouth. 


— 


TRIGONITIS AS A CAUSE OF IRRITABLE 


BLADDER. 
HAMMOND, F.R.C.S. ENG., 


SURGICAL UNIT, WELSH NATIONAL SCHOOL 
OF MEDICINE, CARDIFF, 
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ASSISTANT TO THE 


THE term “irritable bladder ’’ does not denote any 
particular disease but refers only to certain conspicuous 
symptoms. In the past it has been loosely employed 
in cases where frequent and painful micturition was 
present, and was in common use about the middle 
of last century. The introduction of the cystoscope 
and X rays has led to a more accurate and an earlier 
diagnosis, and we now prefer to speak of the particular 
disease rather than of the predominant symptom. 
But there is still a class of case where, notwithstanding 
a careful examination, no definitely recognisable 
pathological condition is to be found: to this class 
the term “irritable bladder ’’ may still be applied. 

The act of micturition is to a certain extent under 
the control of the will. The number of times it is 
performed during the day varies with the individual, 
and is dependent upon habit and temperament. 
Normally it is four to seven times; this number may 
be increased during cold weather, after drinking 
large quantities of fluids, and during periods of 
mental strain. 

The chief causes of prolonged increases of frequency 
are the following: (a) Polyuria due to such diseases 
as diabetes, chronic nephritis, or high blood pressure 
(byperpiesia). (6) Changes in the urine such as 
hyperacidity or excess of the normal constituents 
—e.g., oxaluria. (c) Infections of any part of the 
urinary tract. (d) Diseases of the kidney such a 
stone, tuberculosis, or hydronephrosis, which may 
act reflexly or by giving rise to polyuria. (e) Diseases 
of the bladder and urethra such as stone. new growth, 
or tuberculosis. (f/f) Those conditions which diminish 
the capacity of the bladder or prevent its being 
completely emptied such as stricture or enlarged 
prostate in the male, and cystocele, or tumours of 
the uterus and ovary in women. (g) Reflex causes 
from diseases in neighbouring organs, particularly 
the rectum and genitalia. 

Each of these has a recognised pathological basis, 
the removal of which should cure the complaint. 
But the condition I am now about to describe has 
received little attention in this country, and we 
know practically nothing of its pathology. It was 
first described by Knorr! in 1900; since this time 
several articles have appeared in America, where 
it has been called cystitis localised to the neck of the 
bladder (cystitis colli)? or trigonitis, the name 
originally given by Kelly. References are to be found 
in French text-books, where it is referred to as 
la cystite partielle or la cystite du trigone®; but it 
seems that some of the cases described under la 
névralgie vesicale and la neurasthénie urinaire* should 
be included. Though the expressions irritable bladder 
and trigonitis crop up, I can find no definite account 
in recent British literature. It is more commen in 
women, and descriptions have generally come from 
gynecologists; it is, however, also found in men. 
Some of the conditions attributed to lesions of the 
prostate, but in which no pathological changes can 
be detected in the gland, should be included. 


Htiology. 

It is seen most often between 40 and 55, the period 
during which in women involutionary changes are 
taking place in the neighbouring sexual organs. It 
may arise during pregnancy, but is more common 
after labour, particularly if there has been some 
infection of the urinary tract. It follows inflamma- 
tion of the neighbouring organs—-e.g., salpingitis and 
appendicitis—but is not common in uncomplicated 
tumours of the uterus and ovary and such condjtions 
as cystocele. Pelvic operations are common pre- 
cursors, especially if they set up retention of urine. 

Symptoms are present in infections of the urinary 
tract only so long as the infection is kept up, when 
pus and bacteria are to be found in the urine. But 
sometimes irritability of the bladder with a clear 
urine may persist. Trigonitis may follow gonorrhaa, 
but in my cases a history of gonorrhcea is not common. 
It sometimes arises after acute infectious diseases 
such as influenza. Hurry Fenwick® has referred to the 
obstinate and severe neuralgias of the lower urinary 
tract that followed an epidemic of Russian influenza. 
In some of my cases that followed an attack of influenza 
an infection of the urinary tract was undoubtedly 
present at the time; but in others the evidence is 
not very definite. A history of typhoid fever was 
obtained in one of my cases, but no bacteria could be 
cultivated from the urine. In 40 per cent. of the cases 
no abnormality of the pelvic viscera can be detected, 
nor was there any evidence of a preceding urinary 
infection. 

Symptoms and Course. 


While the onset is usually insidious, it may be very 
acute when an infection of the urinary tract is probably 
the primary cause. Increased frequency of micturition 
during the day and later during the night is the first 
symptom. It is more marked after exercise, exposure 
to cold, or any indiscretion in diet. Pain that may 
be referred to the neck of the bladder, to the perineum, 
or to the external meatus, is common. It sometimes 
radiates to the sacral and lumbar regions. It is not 
relieved by rest ; while sometimes most intense before 
and during micturition it is generally most marked at 
the end. It may be extremely severe, and there may 
be acute paroxysms unrelated to micturition. In 
some cases only a slight burning pain or a feeling that 
the bladder has not been emptied is present. There 
may be urgency of micturition and also a little 
difficulty in starting the stream. Sometimes there is 
a history of hematuria. 

Though the symptoms may remain stationary for 
years and periods of complete remission may occur, 
the course is gradually progressive, and sooner or later 
the general health becomes undermined. 


Examination. 

The urine is generally clear and sparkling and 
contains no visible pus. Its reaction is variable. 
A trace of albumin may be present. The centri- 
fugalised deposit shows an excess of epithelial cells, 
some red cells, and occasional pus cells. Bacteria are 
rarely found on examining a drop specimen or the 
centrifugalised deposit of the recently passed urine. 
The Bacillus coli or staphylococcus may be grown on 
culture. But I do not attach much importance to 
their presence unless they can be detected in the 
freshly passed urine, as the possibility of contamina- 
tion from the urethra cannot be excluded. Occasion- 
ally there may be an appreciable amount of pus: 
but in these cases cystitis and infections of the kidney 
must be carefully excluded. While the general health 
may be good, these patients are often very neurotic 
and introspective. 

Cystoscopy. 

There is often much pain as the cystoscope passes 
over the proximal part of the urethra and the neck 
of the bladder. The capacity of the bladder is not 
diminished ; it can hold ten ounces without discomfort. 
The walls and ureteric crifices are unaltered. The 
trigone is congested and thickened; this may be so 
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intense as to give an appearance of red velvet. The 
line of demarcation from the healthy bladder wall is 
usually very distinct. CSdematous patches are not 
uncommon, especially in the neighbourhood of the 
internal sphincter. The papilla may be much swollen 
and hypertrophied and may resemble true polypi. 
Scattered red spots like petechiz and small shallow 
ulcers may be seen. In two cases where the pain was 
very severe there were linear ulcers in the region 
of the sphincter bearing a strong resemblance to an 
anal fissure. The congestion extends into the proximal 
part of the urethra, involving the posterior more than 
the anterior wall. In the male the verumontanum 
may be congested and hypertrophied. In women 
the lesion is most marked over the trigone ; in men 
in the prostatic urethra. 


Diagnosis. 


This is usually made by the process of exclusion. 
Early tuberculous disease, ureteral stricture (which 
is more common than is usually supposed), calculus 
of the lower end of the ureter, and the bladder crises 
of tabes, may give rise to severe bladder symptoms 
with a clear urine ; yet little may be found on cysto- 
scopic examination. The infiltrating form of vesical 
earcinoma and the caruncle of the urethra may give 
rise to similar symptoms, but here the lesion is very 
evident and there should be no difficulty in making a 
diagnosis. Pyelitis can give rise to marked frequency 
with few bladder changes; it is excluded by the 
absence of an appreciable amount of pus. Trigonitis 
must not be confused with the small contracted 
bladder that may follow chronic cystitis in women. 


Pathology. 


I have had no opportunity of performing a post- 
mortem on any case. Garceau,? who examined 
serapings from the trigone, found that there was 
little evidence of inflammation in the stratified epi- 
thelium but much subepithelial inflammation. Halle® 
considered that the lesion was a perivascular and 
perineural fibrosis due to a preceding inflammation. 


Treatment, 


When the condition has become established, little 
imprcevement follows rest, dicting, and the administra- 
tion of drugs. Irrigations are useless. Dilatation of the 
urethra with the instillation of 1 to 5 per cent.silver 
nitrate into the neck of the bladder sometimes does 
good. Those remedies that do so much good in chronic 
cystitis have little action in these cases. Suprapubic 
cystostomy, the formation of a vesico-vaginal fistula, 
and curettage of the base of the bladder have been 
performed with little if any benefit. The infiltration 
of the base of the bladder recommended by Lindemann? 
has given good results, but to carry it out is difficult 
in women and impossible in men. 

Diathermy.— In 1918 I was impressed by the relief 
that followed the application of diathermy directly toa 
caruncle of the urethra; in 1919 I carried out the 
same treatment in cases of trigonitis. There was 
some improvement, but not a complete cure, as I did 
not then attach suflicient importance to the lesions 
present in the urethra. Since this has been realised 
and remedied, I can claim that immediate and 
permanent relief follows in practically all cases. 
Treatment is carried out by means of the cysto- 
urethroscope of the Brown-Buerger type, a broad 
electrode being placed on the abdomen and the active 
electrode, which is insulated except at the tip, is 
passed down the cystoscope. The current is applied 
directly to the trigone in lines radiating from the 
internal meatus. Particular attention should be given 
to any erosions, fissures in the region of the internal 
meatus. or lesions of the urethra that may be present. 
The current should be sufficiently strong to cause 
the area to which it is applied to take on a whitish 
appearance. A superficial necrosis is undoubtedly 
set up; but I have never seen any harm follow, such 
as infection, persistent ulceration, or stricture forma- 
tion ; this is only to be expected when one considers 


| to the trigone and upper part of the urethra, 


| the results that follow the treatment of vesical tumours 


by diathermy. Subsequent cystoscopy shows that 
the congestion has largely disappeared and the trigone 
has a more normal appearance. 

The following cases may be regarded as typical of 
the series : 


(1) Mrs. B., aged 43, had suffered from frequent and painful 
micturition since a miscarriage in 1918. Local treatment 
to the bladder had only aggravated the condition. In 
September, 1922, she was admitted under the surgical unit, 
when micturition took place every half-hour during the 
day and night. There was severe pain most intense at the 
end of micturition, and there were occasional paroxysms 
unrelated to micturition. The urine was clear and contained 
no pus or bacteria. On Nov. Ist diathermy was applied 
The pain 
immediately disappeared and the urine could be held for 
four hours. She was seen in April, 1924, when the urine was 
clear, frequency was normal, and there was no pain. 

(2) Mrs. W., aged 67. Had frequent and painful micturition 
from 1586 to 1913, when the symptoms subsided. In 1921, 
when away from home, she found it necessary to retain her 
urine for a long time, and this was followed by a return of 
the symptoms. In September, 1925, she was admitted under 
the surgical unit, when micturition took place every 15 
minutes during the day and every hour at night ; there was 
also a griping pain at the neck of the bladder which was 
reheved by micturition. The urine was clear and contained 
some red corpuscles, a few pus cells, but no bacteria. Cysto- 
scopy showed intense congestion of the trigone and urethra 
and a large diverticulum above the right ureter. The 
application of diathermy was followed by immediate relief 
of the symptoms. When seen in July, 1924, micturition was 
normal! and free from pain. 

(3) Mrs. K., aged 53, was operated upon in July, 1923, for 
double hydrosalpinx. Retention of urine followed and a 
catheter was passed for 14 days. Urgent and frequent 
micturition supervened and there was intense pain at the 
end of the act. I first saw her in November, 1923, when she 
was much wasted, and micturition took place every 15 
minutes both day and night. On vagmal examination there 
was a hard mass, evidently malignant, on the left side of the 
pelvis. The urine contained some red corpuscles, a few pus 
many epithelial cells, but no bacteria. I thought 
that the symptoms might be due to pressure on the pelvie 
nerves or involvement of the bladder, but cystoscopy showed 
no infiltration of the bladder wall. There was much conges- 
tion of the trigone, and near the internal meatus was asmall 
linear ulcer resembling an anal fissure. Immediate improve- 
ment followed treatment by diathermy and she had no 
return of the urinary symptoms up to her death in January, 
1924, 

(4) J. W., aged 36, a ship’s engineer, had suffered from 
frequent and urgent micturition for six years. There was no 
history of gonorrha@a, and treatment by the passage of 
bougies and the instillation of silver nitrate had done no 
good. The urine contained numerous epithelial cells, a few 
red blood cells, but no pus cells or threads. The prostate was 
of the normal consistency and size and its secretion contained 
no pus. Cystoscopy showed a congestion of the trigone 
which involved the verumontanum. In July, 1923, diathermy 
was applied. The symptoms became less severe, and when | 
heard from him lately, the frequency had disappeared. 


cells, 


The condition has been regarded by some as an 
inflammation, by others as a neurosis, since the sym- 
ptoms are quite out of proportion to the lesion present. 
Incontinence is the prevailing bladder symptom in 
diseases of the central nervous system, but in multiple 
sclerosis frequent and painful micturition may be 
found. In my cases no siga of any nervous disease 
was present and the Wassermann reaction of both 
the blood and cerebro-spinal fluid was negative. 
Psychoses and neuroses of the bladder are by no means 
uncommon, but in such cases local treatment to the 
bladder does much harm. Now. when frequent 
micturition is present, there is interference with sleep 
and the carrying out of all social duties. The general 
health soon becomes undermined, and as it is impossible 
to leave home without first thinking of all possible 
facilities, it is scarcely to be wondered at that such 


sufferers become neurotic and introspective. The 
rapid improvement that follows the relief of the 
bladder symptoms in cases of trigonitis is proof 


positive that the neurosis is secondary and not primary. 
Sir John Thomson-Walker* has pointed out that 
in the majority of cases of cystitis the inflammation 


membrane, 


does not affect the whole surface of the bladder 
and that the trigone generally 
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bears the brunt. The cystoscopic ypeetanee with 
the congestion and oedema, and the hypertrophy of 
the papille, bears some resemblance to that seen in 
chronic cystitis. The bladder, however, is very 
resistant to bacterial infections, and a_ persistent 
cystitis is due either to some infection of the kidneys 
or to some condition that interferes with the proper 
evacuation of the urine. Neither is present in trigon- 
itis, which differs very materially from chronic cystitis 
in that no appreciable amount of pus and no bacteria 
are found in the urine. 


The Present Theory. 

The development of the trigone and _ prostatic 
urethra in the male and the whole of the urethra in the 
female differs from that of the rest of the bladder. 

‘or the latter is a derivative of the cloaca and its 
mucous membrane is of entodermal origin, while the 
former are derived from the lower portion of the 
Wolffian duct and are of mesodermal origin. There 
seems to be some difference in their nervous, vascular, 
and lymphatic supply. That the trigone is the most 
sensitive part of the bladder can be easily shown 
in operations under local anesthesia. Again, when 
tuberculous disease involves the anterior wall, frequent 
micturition alone is present, but as soon as it extends 
on to the trigone there is also much pain. In coli and 
other infections the pain present is directly pro- 
portionate to the degree of involvement of the trigone. 

The blood-supply of the bladder is best shown up by 
cystoscopy. In the normal bladder the blood-supply 
of the trigone is much greater than that of the rest of 
the bladder; there is little anastomosis between them 
and the line of demarcation is very distinct. On the 
other hand, there is an intimate anastomosis between 
the veins and arteries of the trigone and those of 
the neighbouring pelvic organs. For, when bladder 
symptoms are present in diseases of the latter or arise 
after pelvic operations and cystitis is excluded by the 
absence of pus and bacteria, there is a congestion 
which is confined to the trigone, unless the bladder 
wall is involved in the inflammation. This congestion 
is frequently present in the first few months of 
pregnancy, and, were cystoscopy to be carried out in 
those who suffer from frequent micturition during 
menstruation, a similar condition would probably be 
revealed. A tumour of the pelvis that presses on the 
pelvic veins may lead to dilatation of the veins over 
the bladder wall, but more often there is just a con- 
gestion of the trigone. Sometimes this congestion 
is seen in women over 40, which I attribute to a 
varicosity of the pelvic veins that may develop about 
the time of the menopause. 

Once congestion of the trigone is set up it predisposes 
to bacterial infection, the bacteria reaching it either 
from the urine or urethra or by lymphatic extension 
from the neighbouring viscera. On the other hand, 
such a congestion may persist after a preceding 
cystitis has subsided. 

It is well known that an active congestion, whether 
bacterial in origin or not, may give rise to frequent and 
even painful micturition. But it is difficult to ascertain 
the symptoms that follow passive congestion. One 
can, perhaps, best judge from analogy with similar 
conditions elsewhere. In varicose veins of the leg 
the symptoms are very variable ; occasionally there 
are severe pains and attacks of cramp, which appear 
to be most marked when the venules alone are dilated. 
They are attributed to a perineural fibrosis or to a 
varicosity of the endoneural veins. It is quite 
possible that passive congestion in such a sensitive 
structure as the trigone might give rise to equally 
severe symptoms. Diathermy would destroy the 
sensitive nerve fibrils, and the relief that follows can 
be compared to that seen after an irritable ulcer has 
been excised or the adjacent nerve divided. 

It seems to me that trigonitis can be regarded as 
due to a congestion of the trigone that follows a 
preceding cystitis, some inflammation in the neigh- 
bouring viscera, or a varicosity of the pelvic veins. 
This leads to the deposit of small round cells and the 
formation of fibrous tissue with irritation of the nerve 


terminals. At any time oedema and ulceration may 
supervene. Such a hypothesis can explain the absence 
of pus and bacteria since the lesion is subepithelial ; 
also the immediate improvement that follows the 
application of diathermy. It corresponds to many 
points in the etiology, since such a congestion may 
follow a previous urinary infection, some inflammation 
of the pelvic viscera, or a pelvic operation ; it may 
also develop insidiously in association with a pelvic 
varicocele. 

Trigonitis with its marked symptoms and few local 
changes may be compared to the urethral caruncle, 
which is regarded by some as an angioma, by others 
as a local inflammation. But whatever its nature, 
for its size it is one of the most painful conditions we 
encounter, and it arises in a mucous membrane which 
is developed from the same structure as the trigone. 


Summary. 

1. Trigonitis is a condition associated with severe 
bladder symptoms but few changes in the urine. 
2. Cystoscopy shows congestion limited to the trigone. 
3. No pathological changes are detected in the neigh- 
bouring pelvic organs. 4. It resists all those remedies 
that are beneficial in chronic cystitis. 5. The appli- 
cation of diathermy to the trigone produces an 
immediate improvement in the symptoms. 


In conclusion, I wish to express my indebtedness to 
Prof. A. W. Sheen, director of the Surgical Unit, for 
the facilities he has placed at my disposal in the 
carrying out of this work onal for many useful 
suggestions. 
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THE CHEMICAL COMPOSITION OF BLOOD 
DURING LABOUR. 
By E. CHRISTINE PILLMAN WILLIAMS, M.B.E., 
M.B., B.S. Lonp. 


From the Obstetrical and Gynecological Unit, Royal Free 
Hospital (School of Medicine for Women). 


It is becoming more and more recognised that the 
biochemical examination of the blood during the 
latter months of pregnancy and during labour is 
a valuable aid in the early recognition of pathological 
conditions which may otherwise remain unsuspected. 
These slight abnormalities unless diagnosed may have 
serious results, such as nephritis, eclampsia, &c. 
In many cases the blood of pregnant patients is not 
examined until they are in labour, or until some 
clinical abnormality, such as a high blood pressure, 
is noticed or attracts attention, when on analysis 
of the blood a raised value for the blood-urea may be 
found. These values may then be compared with 
the low blood-urea and non-protein-nitrogen values 
present in normal pregnancy, as shown by the writer 
in a previous paper. They are here recapitulated. 
The average for the whole duration of pregnancy is :— 


N.P.N Urea 
mg. % mg. % Diastase. Ratio. 
25°2 ee 19°5 35°9 


The greatest drop takes place, however, during the 
fifth and sixth months, when the foetus is growing 
most rapidly in length. (See Chart.) 


Rise in Nitrogen Values During Labour. 

In the following notes it is hoped to demonstrate 
that there is normally a considerable rise in the nitrogen 
values during labour; in fact, the average is raised 
to those of the non-pregnant level. This rise is of 


Blood-urea 
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a noticeably different order from the rise that takes 
place during the last few months of pregnancy, 
and takes place very quickly. Unless this rise is taken 
into account an erroneous idea may be formed as to 
the patient’s condition, both in normal and abnormal 
cases. 

Caldwell and Lyle examined a series of cases and 
came to the conclusion that there was a low blood- 
urea and non-protein-nitrogen content of the blood 
during pregnancy, and that the nitrogen partitions 
of the maternal blood at the end of labour did not 


Increase in length 
of foetus, mm, 


mg. % per month 
30 150 
25+ 4100 
20} 450 
& 
1 2 38 4 5 6 7 & 9 10 10days 
months after 


Chart showing the drop in blood-urea which takes place during 
the fifth and sixth months of pregnancy. 


differ much from those found during the last few 
weeks of pregnancy. Dodds also states that the blood- 
urea at the end of pregnancy frequently rises to about 
40 mg. per cent. without necessarily indicating the 
likelihood of pathological conditions ensuing. This 
does not agree with the values found in about 40 cases 
recently examined by the writer in which the blood- 
urea has not been found to rise to any such values 
towards the end of pregnancy. 


Experimental Results. 

About 40 cases have been examined during and 
after labour, some of whom have also undergone 
regular blood examinations during pregnancy. The 
blood-urea, non-protein-nitrogen, and diastase were 
estimated in these cases, and the average values 
were found to be as follows :— 

During labour 3074 43°6 
After labour 315 41°2 
In half the number of the cases the blood taken was 
during the first stage of labour, in the other half 
just before delivery, the average of the analyses 
were as follows :— 


Ratio. 


Urea. Ratio. 

First stage 3071 28°0 43°3 

Second stage 30°77 29°1 42°2 
Where possible blood examinations were made 
during labour in cases that had been previously 
investigated, so that a comparison between the 


values found during pregnancy and during labour 
could be made, these figures show an average of :— 


N.P.} tatio. Diastase. 
During pregnancy 25°9 34°1 
During { First stage... 30°7 .. 29°2 4471 
labour (Second stage .. 43°2 
Average of first and 
second stages se 389 43°8 - 


From these figures it is clear that there is an appreci- 
able rise in the blood-urea and non-protein-nitrogen 
during labour in normal cases, the average urea 
content changing from 19°0 mg. per cent. to 28°2 mg. 
per cent. When a single blood examination, therefore, 


is made on a patient suspected of some abnormal 
condition during labour, a due allowance must be 
made for this normal rise. 

The first six cases from the tables for normal 
cases are given below, and it will be noted that some 
cases were examined only a few days before labour 
started ; at those dates the urea content of the blood 
was still at the low pregnancy level. This quick 
rise in the blood-urea probably indicates a sudden 
alteration of metabolism. 


The First Six Cases Taken from Table I. Cases 
Examined During Pregnancy, During Labour, and 
During Puerperium. 


Duration 
= Blood Analysis ,- 
of stages. datein N.PLN, Diastase. Ratio, 
~ 1924. mg. % ™8- 
Ist. 2nd. x 
hr. 
1 M 97 154 270 21 12°5 35°9 
915 17 10 30°7 
Ist 20/5 33 50°6 
27/5 35°4 34 12°5 44°58 
97 | F. 10/4 23°7 14°5 ) 28°5 
Ist 19/5 33°4 29 mS 
26.5 30°5 27°5 10 42 
27/3 26°1 21 12°5 37°5 
hr. 2nd 16/4 33°4 29 33 40) 
15.5 30°2 25°5 394 
{ M. 6 i 26°11 28°7 22°5 12°5 36°5 
31 22°7 20°5 16°6 42 
5/3 26°6 22 16°6 
10/3 27°7 21 16°6 
Ist 14.3 22°3 30 — 62°7 
24/3 31°1 30 - 451 
29,4 32°7 31 12°5 44°2 
5 M. 2} 35 13/3 23°1 13 10 26°1 
min. 20.3 28°7 17 5 27°6 
144 29°5 19 10 30 
Ist 164 33°8 30 41°4 
2nd 16/4 31°8 27 - 39°6 
6 P. 7? 2 2955 27°7 22 37 
hr Ist 267 38° 36 $2°7 
7/8 31°6 20°5 5 
M.=Multipara. P.=Primipara. F.=Forceps. 


In each case the Wassermann reaction was negative and the 
urine normal. 


Thanks are due to Prof. Louise McIlroy for per- 
mission to examine the patients under her care, and 
to Prof. Winifred Cullis for her help and kindly 
criticism throughout. The work has been carried out 
under the auspices of the Medical Research Council. 

References.—Caldwell and Amer. Jour. of Obst. and 


Gyn., July, 1921. Dodds, FE. .: Proce. Roy. Soc. of Med. 
Pillman Williams: Jour. Obst. and Gynec. of Brit. Empire, 
923. 


DONATIONS AND BEQUESTs.—Sir Max Leonard 
Waechter, of Richmond, Surrey, left £5000 each to 
the Victorian Convalescent Home for Women of Surrey 
at Bognor, the Children’s Convalescent Home, Cambridge 
House, Bognor, and to Queen Mary’s Holiday Fund for 
Governesses, Petersham, Surrey.—The Committee of the 
David Lewis Northern Hospital, Liverpool, have accepted 
an offer by Mr. Clifford Temple of the house and grounds 
(six acres) known as ‘‘ Mossley Bank,”’ Aigburth. It will be 
used as a ‘‘ Home of Recovery,’ whither patients will be 
transferred after they have passed the ‘“‘ acute” stage of 
hospital treatment. Over £2000 have been subscribed for 
alterations and maintenance. The home will accommodate 
25 patients.—Miss Sarah Margaret Eastwood, Littleover, 
Derby, left £500 to the Derbyshire Hospital for Sick 
Children and £1000 to the Leamington Incurables Home.— 
Mr. Frederick Alfred Badman, of Birmingham, besides other 
legacies, left £500 each to the Victoria Hospital, Blackpool, 
the Weston-super-Mare Hospital, the Queen’s Hospital, 
Birmingham, and the Children’s Hospital, Ladywood, 
Birmingham.—At a meeting of the University of Wales 
on Dec. 11th the Pro-Chancellor acknowledged the grant 
of £14,000 from the Rockefeller Trust towards the establish- 
ment of medical laboratories at the Royal Infirmary, 
Cardiff, and announced that the University had received 
£2000 from Mr. Ernest Prosser, of Llanishen, for the endow- 
ment of a research fellowship in the tuberculosis department 
of the National School of Medicine. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 
EXHIBITION OF CASES AND SPECIMENS. 

A CLINICAL meeting of this section was held on 
Dec. 12th at the Royal Westminster Ophthalmic 
Hospital, Sir ARNOLD LAwson, the President, being 
in the chair. 


Marginal Dystrophy of the Cornea. 

Mr. FRANK THOMAS (Swansea) brought two male 
patients who presented marginal dystrophy of the 
cornea. He could only find one similar case recorded— 
namely, by Mr. J. H. Fisher in 1910—on which the 
late Mr. G. Coats reported pathologically. In these 
present cases the marginal infiltration had resulted in 
corneal distortion and the production of hypermetropic 
astigmatism. Vision in the first case was down to 
6/24, though with correcting cylinders it was still 
about 6/6. The second case illustrated the ultimate 
condition found in the disorder, for marked peripheral 
ectasia had resulted, leaving the central area of the 
cornea distorted, while a high myopia ensued from 
forward displacement. Vision in this second case was 
worse than in the other. With correction vision in the 
right eye was 6/18, in the left 6/36. Mr. Treacher 
Collins had examined the cases by means of the slit- 
lamp. Neither of the patients appeared to have 
suffered discomfort, except for the diminution of 
vision, which in the first case extended over two years, 
in the second during ten years. The first, however, 
reported having had ‘ bloodshot eyes ”’ for 30 years. 
The older of the patients was sent to the exhibitor by 
the Miners’ Federation under the impression that the 
man had miners’ nystagmus by which he had been 
incapacitated several years. No trace of this last 
condition was found. When assured by Mr. Thomas 
that he had no nystagmus now, the man had the 
courage to return to his underground work, which he 
carried out while wearing his glasses, a very rare 
happening. Each eye was affected in both the cases, 
pain and discomfort were absent in both, and he did 
not doubt that both were cases of marginal degenera- 
tive change. Only time would show whether the 
opaque ring in the younger patient would give way 
under the intra-ocular pressure and also become clear 
as in the older man. The periphery of the cornea was 
anesthetic. 

Mr. TREACHER COLLINS agreed that these were both 
eases of marginal dystrophy of the cornea, though the 
appearances of the two cases as seen now were 
strikingly different. The symmetrical character of the 
condition and the fact that it occurred in coal-miners 
were in favour of it being dystrophy as against an 
inflammatory condition. The man with the ectasia 
showed, when examined with the slit-lamp, the ribbon 
of light for the cornea definitely incurved on the 
posterior surface, indicating a thinning in that region. 
The man with the opacity showed a thinning at the 
anterior surface of the ribbon of light in the cornea, 
really a slight grooving of that surface. The thinning 
in the younger man might in time yield under the 
normal tension and become an ectasia. Perhaps Mr. 
Thomas would be able to keep the man under observa- 
tion to see if that happened. The younger man had 
many dense opacities in the cornea, and the slit-lamp 
showed they were in the deep layers of the substantia 
propria. With regard to treatment, Mr. Fisher’s case 
was treated by excision of a thin piece of the cornea 
at its margin, and the result was most satisfactory, 
though it seemed a risky procedure with such a thin 
cornea. He would not advise operation at present in 
Mr. Thomas’s patient with vision of 6/18. 


Gradual Disappearance of Cysts of Tris. 
Sir RicHaRD CRUISE showed a patient in whom 
there had been two large cysts of the iris. He showed 


the patient before the section two years ago, and there 
was considerable discussion as to what ought to be 
done, some relating discouraging experiences. Gradu- 
ally these cysts became smaller, and now but little 
could be seen of them. The endothelium at the back 
of the cornea showed where the cysts had been resting. 
Sir Richard Cruise also described a modified Motais 
operation which he had successfully performed on a 
patient whom he showed, and exhibited a case in which 
he did a modified flap sclerotomy. 


Papilledema in a Myope. 

Mr. A. LEVY showed a patient whom he first saw 
four years ago and who was found to have 8 D. of 
myopia in each eye. When first seen the vision was 
about 6/12 in each eye. Three weeks ago the patient 
came again, still having myopia, and his vision was 
then only 6/36; and now a flaring optic neuritis was 
visible in both eyes, with a swelling of —1 D. in the 
optic disc. He showed the case because papilloedema 
had been said never to occur in a myope. 


Leber’s Atrophy. 

Miss IpA C. MANN showed, for Mr. LESLIE PAaTon, a 
case of Leber’s atrophy in a man aged 44, four of whose 
brothers had previously been shown before the section 
with the same condition. This man had had the 
condition ten months, and the optic discs were of a 
dead-white pallor. In the family were six brothers 
and four sisters, and none of the women showed the 
change. The oldest brother was affected at 28, 
the next at 33, the next at 27, the next at 22, and this 
present patient at 43 years of age. One brother, 
now aged 34, was so far unaffected. Several members 
of the family, both male and female, were married, 
and four sons were among their offspring, none 
affected. 

Mr. RAYNER BATTEN related the case of a family in 
which three brothers were affected with this disease, 
and in them the atrophy had been preceded by optic 
neuritis. — Mr. THomMas asked whether the cases 
spoken of showed, on X ray examination, any enlarge- 
ment of the pituitary fossa.—-Miss MANN replied that 
a skiagram was taken of the skull of this patient, and 
the report was that there was possibly a little enlarge- 
ment of the pituitary fossa, but nothing very definite. 
—Mr. MONTAGUE HINE referred to a definite case of 
Leber’s atrophy in his own practice, in which also 
X rays failed to disclose any enlargement of the sella 
turcica. 

Pituitary Tumour. 


Mr. HINE showed a single man, aged 22, who 
for two years had been getting stouter. Five months 
ago he came complaining of headaches and defective 
vision in the left eye. The corrected vision was, 
right 6,6, left 6/60. On his next visit two months 
ago he said the vision of his right eye was becoming 
worse. Corrected it was now found to be 6/12, the left 
still being 6/60. The optic disc of the latter was 
atrophic, and there was some pallor. Bi-temporal 
hemianopia was not quite complete. Seen by Dr. 
Gordon Holmes, the latter put him upon 5 gr. of 
thyroid a day, as a commencement. The skiagram 
showed the sella turcica enlarged, and much enlarge- 
ment of dorsum sellz, such as was seen in pituitary 
enlargement. The question of operation naturally 
arose owing to the increasing defect of the right visual 
acuity and the right upper temporal field. But there 
was slight improvement in the vision of the left eye 
and in the field in the left lower temporal quadrant ; 
also the cessation of the headaches, since the taking 
of thyroid. 

The PRESIDENT said that mere diagnosis of pituitary 
tumour did not constitute a sufficient reason for 
operation. He related a case which had all the usual 
symptoms eight years ago, but no operation was 
advised. The patient was now managing a hotel 
and the condition had not progressed in the meantime. 
When he felt attacks he had been taking pituitrin ; 
if he neglected to do so he did not feel so well. 

Mr. M. S. Mayou related a different experience 
in the case of a boy with considerable acromegaly in 
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association with a pituitary tumour. His condition 
became steadily worse for four years, in spite of his 
taking thyroid and pituitary extract, and Prof. Harvey 
Cushing did a decompression operation on him, and 
the patient had done very well since in respect of 
vision. The acromegaly continued, but the decom- 
pression operation evidently prevented further pressure 
on the chiasma. 

Mr. THOMAS related a case of a large pituitary 
tumour which he treated with small doses of pituitrin 
and thyroid, but without benefit. Tle then increased 
the dose to 10 gr. thrice daily for a month, and that 
brought back the lost visual fields, and vision had 
remained at 6/6. Later the dose had to be increased 
to 15 MN three times a day, and though the patient 
had some headache he got sufliciently well to resume 
his work as a postman. But later still he went 
downhill and died. 

Other cases were also shown. 


LONDON ASSOCIATION OF MEDICAL WOMEN’S 
FEDERATION. 


A MEETING of this Association was held on Dee. 9th, 
Miss M. CHADBURN, the President, being in the chair. 


Miss E. C. LEwIs read a paper on 


Frequency of Micturition in Women— its Attiology. 
She proposed to discuss the symptom from the point 
of view of its etiology and from the clinical stand- 
point, making some attempt at differential diagnosis.* 
The causes could be classified as: (1) Disease of the 
bladder ; (2) irritation of an otherwise healthy bladder ; 
(3) incompatibility of size between the bladder and its 
contents ; (4) a group of nervous diseases, organic and 
functional; (5) diseases of the kidneys and ureters. 
In the first group cystitis was an extremely common 
condition in women, and was likely to be super- 
imposed upon any change in the bladder which might 
lower its resistance. Prolonged congestion, retention 
of urine, traumatism, and changes in the bladder wall 
itself were all causes predisposing to cystitis, and might 
easily be masked by overlying inflammation ; but in 
every case of cystitis the causative lesion should be 
looked for and treated. It was easy to see that‘there 
must be frequency of micturition in cystitis, but less 


easy to account for it in other bladder lesions—for 
instance, with an uninfected divertieulum. As regards 
neoplasms, the simple papilloma did not cause 


frequency except when it was bleeding profusely, 
and then, apparently, because of sudden increase in 
the amount of fluid in the bladder, since blood in 
itself was not irritating to the bladder. Miss Lewis had 
seen cases in which blood was coming down from one 
of the kidneys in considerable amount, but the bladder 
itself was normal and there was no frequency. Malig- 


nant growths, stones, or foreign bodies always tended | 


to cause frequency. Irritation of the bladder, leading 
to frequency, might be caused by something pressing 
on it—for instance, an enlarged uterus or an ovarian 
cyst. A uterus, even of normal size, if very anteflexed 
or if lying very flat across the pelvis in the antero- 
posterior direction, might impede the filling of the 
bladder and cause frequency. This was sometimes 
accompanied by pain relieved by micturition, unlike 
the pain of a really unhealthy bladder. Urethral 
conditions, such as prolapse of the urethral mucosa 
at the external meatus, which occurred typically at 
the extremes of life, might cause frequency; also a 
urethrocele, when the clinical picture was that the 
patient complained of repeated calls to empty the 
bladder, and that a few drops of urine ran away when 
she coughed or made any sudden effort. Pelvic 
inflammations, if acute, probably had an irritating 
effect on the bladder, while in cases of chronic cer- 
Vicitis a trigonitis could generally be recognised on 
cystoscopy. Irritation from within might be caused 


* The treatment of this condition is dealt with by Miss Lewis 
in the special article which appears on p. 1351. 


by some change in the reaction of the urine. or a 
bacilluria, or an abnormal amount of phosphates or 
oxalates. Incompatibility of size between the bladder 
and its contents might be due to a bladder contracted 
as the result of old inflammation, or to polyuria from 
whatever cause. Nervous diseases might cause motor 
symptoms of the bladder—hyper-excitability; or 
sensory—hyperesthesia. Frequency was very likely 
in both cases. On the functional side, hysterical and 
neurasthenic polyuria might be met with. In the last 
group, frequency due to renal and ureteric conditions, 
all the inflammations, and several other lesions were 
included. Most of the conditions, however, came into 
one or other of the earlier groups. Miss Lewis had 
been unable to confirm the theory of *‘ reflex” frequency 
due to kidney disease. 


Diagnosis from the Clinical Stand point. 

Patients who complained of frequency only were 
the most difficult. Jt was important to ascertain 
the number of times the patient passed urine by day 
and by night. One must also know whether the 
frequency was continuous, or whether it came on in 
attacks. The estimated quantity of urine passed at 
each act gave a clue as to whether the bladder really 
would not hold very much at a time, or whether there 
was polyuria. Urgency or incontinence should be 
inquired into; urgency with frequency was said to 
occur in some of the spinal cord lesions, and incontin- 
ence in some of the urethral conditions. In cases of 
painless frequency, without other symptoms, it was 
probable that some cause outside the bladder must 
be looked for. Ordinary routine clinical examination 
enabled the presence or absence of caruncle, prolapsed 
urethra, or urethrocele to be determined. 

The medical causes of polyuria Miss Lewis did not 
propose to deal with. Surgically, polyuria suggested 
kidney trouble, such as chronic relapsing pyelitis or 
pyelonephritis, or in young people early tuberculosis. 
Frequency accompanied either by pain or by some 
abnormality of the urine practically always meant a 
lesion of the urinary tract itself, and in locating the 
lesion the situation and character of the pain and its 
timing in relation to micturition were important. 


Frequency of Micturition as a Symptom of Systemic 
Disease. 

Dr. IRENE YATES dealt with the clinical aspect of 
those diseases met with in the practice of a physician 
in which frequency was a symptom. The commonest 
of these were: (1) Disorders of the nervous system ; 
(2) inflammatory conditions of the urinary tract ; 
(3) chronic interstitial nephritis ; (4) diabetes mellitus. 
Less commonly met with were diabetes insipidus and 
so-called diabetes phosphaturia and oxaluria. As 
to (1), frequency of micturition as a symptom of 
organic nervous disease was uncommon but might 
be met with in tabes. In neurasthenics it was a 
frequent symptom, since their normal stimuli gave 
rise to abnormal responses. In these patients, when 
consciousness was abolished, as during sleep, frequency 
disappeared, hence the importance of obtaining a 
history of nocturnal frequency. It was also important 
to ask if the patient was subject to insomnia, since in 
this case nocturnal frequency would be comparable 
to diurnal frequency. Inflammatory conditions of 
the urinary tract had been fully dealt with by Miss 
lewis. In chronic interstitial nephritis, frequency 
when it occurred was due to the polyuria which 
resulted from the inability of the kidney to excrete 
non-protein nitrogen in a concentrated form. Dr. 
Yates discussed the differential diagnosis between 
frequency due to this cause and to neurasthenia, 
and then dealt with frequency of micturition as a 
symptom of diabetes mellitus and of diabetes insipidus. 
In diabetes insipidus polyuria might be due to a 
tumour of the pituitary or to irritation of the gland 
from without (e.g., in syphilitic meningitis). In other 
cases the polyuria would seem to depend on a poly- 
dipsia of nervous origin. Here the volume of fluid 
excreted was not more than the intake, whereas in 
the pituitary cases it exceeded it. Probably some 
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of the cases previously reported as diabetes insipidus 
were cases of chronic interstitial nephritis. In cases 
of oxaluria without pyuria, frequency of micturition 
was presumably the result of mechanical irrita- 
tion of the bladder by calcium oxalate crystals. The 
treatment was to exclude from the diet articles rich 
in oxalates, and to give magnesium, since oxalates were 
more soluble in the presence of magnesium. 


Discussion. 


Dr. C. PEAKE drew attention to the fact that often 
patients suffering from frequency made no complaint, 
except teachers or children, who found it difficult to get 
away from their work at short intervals. 

The PRESIDENT recalled several cases of tuberculosis 
of the kidney where frequency was the only symptom 
for a considerable period.—Mrs. R. GORDON HOLMES 
said that in disseminated sclerosis frequency was often 
complained of, as well as precipitancy.—Dr. L. M. 
JEFFRIES asked whether Miss Lewis had had favourable 
experience of Victor Bonney’s method of operative 
treatment of a sagging urethra.—Dr. M. A. BLAIR 
quoted a case of oscaturia in a patient who had con- 
fined her food during Lent to rhubarb.—Dr. M. DOBIE 
had seen cases in which frequency was caused by 
inflammatory adhesion of uterus or appendix to 
bladder.— Miss BANNERMAN described a case in which 
frequency was attributable to a perinephritis, of which 
the only symptom was pain under the left shoulder. 

Dr. E. M. Guest, Dr. M. BrRapy, and Dr. JUSTINA 
WILson also spoke, and Miss LEw!s briefly replied. 


LIVERPOOL MEDICAL INSTITUTION. 


A pathological meeting of this Institution was held 
on Dec. 11th, when a discussion on 


Cancer 


was opened by Dr. James Youna (Edinburgh). 
He presented data in support of the parasitic view 
and said that it was often urged that the definite 
effect. of chronic irritation in inducing cancer made it 
unnecessary to predicate the existence of a parasite 
or any other factor. He suggested that the driving 
back of the cells to their primitive state by irritation 
was merely a setting of the stage for the operation of 
another, an immediate cancerogenic factor. It seemed 
that in the change of a normal cell to a cancer there 
were two factors necessary—cell-susceptibility and 
an immediate agent. Irritation was merely a common 
way by which cell-susceptibility was accomplished. 
Dr. Young pointed to the suggestive analogy in plant 
tumours. Here the dual factors were again apparent. 
The immediate factor (parasite) could induce neoplasia 
only when infecting primitive cells—e.g., warty 
disease in potatoes and crown-gall. Mature areas in 
the plant ordinarily immune to neoplasia might, 
however, as Erwin Smith had shown, develop tumours 
due to the Bacillus tumefaciens if the surfaces were 
previously irritated. Dr. Young described a parasite 
which he had obtained from all classes of cancer 
(breast, ovary, uterus, secondary omental masses, 
secondary masses in glands from glandular and 
squamous cancer). He showed how, if a piece of 
cancerous tissue was incubated in any ordinary 
medium, at the end of 24 hours small perfectly discrete 
collections of organised elements, varying in size from 
a minute staining-point and ordinary coccal and 
bacillary elements up to yeasts, were often found. 
This striking arrangement was one amongst several 
observations which at an early stage of his research 
suggested that in cancer there was concerned an 
organism of elusive morphology which in the fresh 
tissue lived within the cells as an inconspicuous form. 
By means of microphotographs he showed how this 
phase after death of the cells grew out into the medium 
as a substance which in its primitive shape resembled 
an amorphous slime or plasm, but which tended 
rapidly to arrange itself as globules of greatly differing 


size, as rods or as hyphal filaments. All forms might 
be present at the same time. He showed how these 
various phases were often extremely fleeting and tended 
in a fluid medium to pass over into coccal or bacillary 
elements. When the tissue was only half immersed 
the plasm forms tended to organise into well-staining 
and well-formed fungal hyphe. He illustrated all 
stages in this process and showed how, during the 
early stages, extremely bizarre forms appeared. 

Dr. Young believed that the uniformity of the 
findings, no matter what class of cancerous growth 
was employed, indicated that the phenomena under- 
lying malignancy were the same throughout—namely, 
an infection of cells by an organism (or closely related 
organisms) living within the cells symbiotically and 
lashing them into the frenzy of proliferation implied 
by cancer. This organism in its ‘ saprophytic ”’ 
phases corresponded to familiar bacteria universally 
distributed in nature. This accounted for the ease 


with which cancer might supervene where cell- 
susceptibility was present—e.g., experimental tar 
cancer. He referred to the difficulty of producing 


cancer experimentally with the organism. He believed 
that the chief obstacle was almost certainly the cell 
itself, for if the five or six months’ preparation found 
in tar cancer were any index of the time required for 
the production of cell-susceptibility, it was not 
surprising that the artificial injection of the organism 
in a healthy animal failed to produce cancer. The 
exhibition of the organism, no matter how, tended 
to be followed by blood infection, and the production 
of a progressive lesion of the pseudo-leukemic type. 
Striking confirmation of the specificity of the organism 
Dr. Young had obtained in the focal reaction in cancer 
cases treated by vaccines. In this way he had studied 
over 40 cases. Similar findings had been obtained 
by A. B. Smith and S. Smith, of Cambridge, and 
A. Lundie, of Birmingham. 


Discussion. 


Mr. F, T. PAvut considered no line could be drawn 
between normal tissue growth and cancer ; one passed 
from the embryo, through monsters, teratomata, 
mixed tissue growths. innocent tumours, recurrent 
growths to cancer without a break. Every new growth 
was an erratic counterpart of the tissue in which it 
originated. These points showed that cancer was closely 
allied to normal tissue growth and could not very 
well result from a microbe. He called attention to the 
exciting and controlling influences over normal tissue 
growth, giving as an example the growth of a kidney 
after excision of the opposite organ. There was 
sufficient evidence to show that cancer only occurred 
in predisposed individuals. In such he thought the 
balance between excitation and control was disturbed. 

Mr. K. W. MonsarRRat said that the parasitic forms 
described by Dr. Young bore a close resemblance to 
those which he himself had isolated from cases of breast 
cancer some years ago, the life cycle of which he had 
described. He did not hold the view that cancer was 
invariably due to parasitic invasion. It had been 
demonstrated that repeated or continuous irritation 
was capable of turning somatic cells from their orderly 
course into the cancer type, and he saw no reason to 
doubt that the long-continued stimulation of a parasitic 
invasion in an organ like the breast might also bring 
about the same revolution. He had demonstrated that 
under certain cultural conditions an organism could be 
grown from most cases of breast cancer which had a 
cycle marked by a characteristic pleomorphism. He 
considered that therapeutic and protective measures, 
in breast cancer at any rate, might be based on these 
observations. 

Prof. BLAIR BELL paid a tribute to Dr. Young’s work 
and said: *‘ This work of Dr. Young has not escaped 
the traditional treatment of all originality. But I can 
assure Dr. Young, I believe in unison with everyone 
here to-night, that I sincerely hope he will not only 
prove his bacteriological thesis to those immediately 
concerned, but also that he will be able to show that 
the ‘Fungus youngi’ deserves a place alongside the 


Tue LANCET, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


(Dec. 27, 1924 1341 


numerous other agents that are believed by some to 
cause cancer, but which I prefer to regard as producers 
of a common precancerous condition in the cell.” 

Prof. J. G. ADAMI said that from his own observations 
and from his knowledge of Dr. Young and the sincerity 
of his work he was wholly prepared to accept Dr. 
Young’s observations upon the pleomorphism of the 
organism discovered by him in cancer of the breast. 
Those observations coincided strikingly with the earlier 
observations of Mr. Monsarrat made in the late Sir 
Rubert Boyce’s laboratory 20 years ago. Monsarrat, 
indeed, had gone further and had evidently, by 
inoculation of his cultures, induced formative new 
growths of more than one order in the lower animals. 
To explain Dr. Young’s results as due to imperfect 
technique was futile and in itself a confession of 
conservative ignorance, so vast of recent years had 
become the mass of similar observations by bacterio- 
logists of recognised standing upon bacterial. pleo- 
morphism. But while making this acknowledgment, 
he was far from prepared to associate himself with 
Dr. Young in regarding this organism as in all 
probability the essential cause of cancer. Bacteria 
might be one cause. 

Prof. ERNEST GLYNN stated it was generally recog- 
nised that bacteria were usually present in malignant 
growths. But this did not mean necessarily that they 
preceded the onset of malignancy. On the contrary, 
they were probably often secondary invaders, entering 
the growth not only from the surface but by the 
blood- or lymph-stream. The observations of Ford 
and others demonstrated that stray bacteria not 
infrequently enter the organs of healthy individuals. 
If, perchance, these bacteria reach a malignant growth, 
they would be more likely to survive and multiply 
there than in normal tissues. 

Prof. C. E. WALKER said that while there was but 
little doubt that certain micro-organisms were among 
the causes of cancer, as they provided the necessary 
degree of prolonged irritation, it was difficult to 
believe that one particular parasite was the sole cause 
of cancer. 

Prof. J. M. BEATTIF said that the weak point in 
Dr. Young’s case was that he was not able to produce 
experimental cancer with his organism. Without 
agreeing with Dr. Young’s view, there seemed no 
reason why his very careful and painstaking work 
should not be examined carefully without prejudice. 
No one could deny the possibility of bacteria, not 
necessarily a specific bacterium, giving rise to irritation 
and producing cancer just as tar did. 

Dr. YOUNG, in replying, thanked the meeting for 
its generous reception of his work and for the 
encouragement it had given him. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 
A MEETING of this section was held recently in the 


Royal College of Physicians, Dublin. Dr. L. Cassipy, 
the President, occupied the chair. 


Dr. BETHEL SOLOMONS read an abstract of a paper 


written by him and Prof. BRONTE GATENBY on the 
formation, structure, and physiology of the 


Mammalian Corpus Luteum. 
After a survey of the historical aspect, the theories 
as to the formation of the corpus luteum were dis- 
cussed, and the conclusions arrived at by the essayists 
pointed indubitably to the fact that the membrana 
granulosa layer was the responsible factor in forma- 
tion. The authors had investigated the action of 
liquor folliculi when given by mouth to humans and 
to rats. In the former it was tried forthe hemorrhage 
of puberty, adult life, and the climacteric ; also for 
menopausal symptoms. It was without effect in all 


these conditions, as the hormone was _ probably 
destroyed by the digestive juices. They stated that 
later it would be tried hypodermically. On rats it had 
a great effect, and these experiments were intended 
to run parallel with those of Allen and Doisy, but the 
rats were fed instead of being injected. Generally 
speaking, the ovariotomised rats were affected 
sexually, and control animals which were not given 
the liquor were not affected: these investigations, 
however, were not yet complete. Corpus luteum 
when given by the mouth was useful in the treatment 
of scanty and absent menstruation. It was a valuable 
aid in the treatment of sterility, but of little service 
for menorrhagia and metrorrhagia. It was occasionally 
helpful in treating dysmenorrhoea. Menopausal 
symptoms were seldom relieved. It was successful in 
some cases of vomiting of pregnancy. When adminis- 
tered hypodermically it had cured some cases of severe 
vomiting and menstrual epilepsy. It was difficult to 
understand why corpus luteum administered by the 
mouth or hypodermically should cure amenorrhcoea, 
considering its physiological action: this point 
required intensive investigation by the physiologist 
in combination with the gynecologist. Theoretical 
explanations were either that the drug stimulated 
the ovary to action, or that the corpus luteum after 
administration acted in the same manner as the 
true corpus luteum. In the same way it was difficult 
to understand why corpus luteum given all through 
pregnancy should help preventing still-births 
which usually occurred in the last two months. 
Possibly it produced a healthy corpus luteum which 
supplied the hormone necessary to the child from 
the seventh month onwards. 

Prof. Gatenby then showed a number of lantern 
slides illustrating the formation of the corpus luteum 
in the human, pig, and duck-billed platypus. The 
theca interna elements in all these animals preserved 
their integrity until regression of the corpus luteum 
set in, so that the corpus luteum cells were really of 
single origin from the membrana granulosa. The 
corpus luteum of pregnancy was not always larger 
than that of menstruation. The presence or absence 
of fatty substances constituted no sort of index as to 
pregnancy or not. The theories of the action of the 
liquor folliculi and corpus lateum were discussed. 


Discussion. 

Prof. H. PRINGLE said that he did not agree with 
Prof. Gatenby in saying that the luteal cells originated 
only from the granulosa cells. He believed that the 
granulosa and interstitial cells originated from the 
luteal cells. If they had two separate origins, one 
would expect two specific hormones. There were 
three separate hormones: (1) The hormone of the 
interstitial tissue, (2) the hormone of the Graafian 
follicle, and (3) the hormone of the corpus luteum, 
and this hormone seemed to antagonise the second 
hormone. The observations which they had heard 
that evening from Dr. Solomons and Prof. Gatenby, 
seemed, he said, to be absolutely incompatible with 
this hypothesis. One cf the most interesting features 
about the question of the effect of corpus luteum on 
stimulating ovulation was in cases where ovulation 
only followed coition. If a rabbit was allowed sterile 
coition, the corpus luteum following this was practically 
identical with the corpus luteum following pregnancy, 
and the corpus luteum persisted practically as long as 
if the corpus luteum ovum had been implanted. When 
the abdomen was opened, and the surface of the ovary 
was follicised, one introduced a factor which might be 
in every way compatible with sterile coition. It 
seemed to him that the whole question was still in a 
very unsatisfactory state, although Prof. Gatenby had 
added enormously to the knowledge which they had 
concerning the physiological changes which occurred in 
the corpus luteum. 

Prof. J. M. O’CoNNor referred to the fact that 
physiology had developed greatly during the last 
century, and that it was now divided into two parts, 
one the movements of the body, and the other the 


development of the body. Attention was now given 
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almost altogether to the mechanical stage of the body. 
Zoologists dealt with the actual living animals, and 
gynecologists could not avoid studying them. The 
question of internal secretion, however, also had to be 
considered ; he personally had no doubt that internal 
secretion was a genuine thing, and people had to be 
alive to its possibilities, but there was always a 
tendency to scepticism on this subject. He was 
interested in the statement that there was no inter- 
stitial tissue present in the ovary, as he had been led 
to believe that interstitial tissue was the most impor- 
tant thing that was present in the ovary. 

Dr. W. M. CRorron said that he had given internal 
secretion by the mouth in some cases and had got 
physiological results. He had also tried miulti- 
glandular preparations in some cases and had found 
them of great benefit. He wondered why the corpus 
luteum of pregnancy was so much larg:r, if the foetus 
was to survive in the uterus. He thought that nervous 
mechanism had an important synchronising effect. 
If extracts of fresh glands were given before they 
were frozen, they were much more powerful. 


Reply. 

Dr. SoLoMons, in reply, said that some of the 
speakers had mistaken his views with regard to pluri- 
glandular therapy. Before the menopause he had 
found mixed gland preparations useless, and never 
prescribed them. At the menopause he did not order 
them often, but there were some patients who bene- 
fited by a mixed gland tablet which contained 
suprarenal gland, ovarian substance with corpus 
luteum, a little pituitary and thyroid extract. He 
did not consider this was a random shot; on the 
contrary, it was especially prescribed when the patient 
had symptoms suggestive of faults in the glands 
mentioned. While he had spoken of the possibility 
of trying luteum in the toxamias of pregnancy, he 
did not intend to convey any idea that he would cease 
applying the proved successful methods of the Dublin 
School of Midwifery. 

Ewhibition of Specimens. 

Dr. G. FirzGiBpBon, the Master of the Rotunda, 
showed specimens from three cases of -Valignant 
Disease of the Genital Organs, with direct extensions 
into the intestinal tract. These three specimens were 
of interest from the definitely gynecological origin 
of the growths and the relatively simple symptoms 
which suggested uncomplicated gynecological con- 
ditions. The only one in which any trouble outside 
the genital organs was to be expected was the first, 
and in it the operation decided upon was for the 
purpose of dealing with the possible extensions of the 
disease. The other two cases had serious extensions 
which called for further abdominal surgery, but the 
actual nature of the growths was not established 
for some days after the operations were compl+ted. 

The PRESIDENT, in discussing the cases, referred 
to the rarity of primary cancer of the vagina, and 
said that he thought Dr. FitzGibbon and Mr. Seton 
Pringle were to be congratulated on the exceilent 
way in which they had dealt with this case, which must 
have been an extremely difficult one. Regarding the 
second case, when a woman of 50 suffered from regular 
hemorrhage, and possibly a fibroid, he thought it 
certainly suggested cancer of the body of the uterus, 
and he thought that usually on clinical grounds this 
diagnosis could be made, without doing a primary 
curettage. The condition found in Dr. FitzGibbon’s 
third case was also a rare one. 

Dr. R. J. ROWLETTE said that judging by the slide 
which he had seen of Dr. FitzGibbon’s first case, and 
also by the history, it was not a case of which one 
would take at once to be carcinoma, as it might 
be taken to be a far advanced papilloma. He thought 
it was more likely that the condition was a secondary 
implantation of papilloma than that it was primary 
cancer. During the time he worked in the Rotunda 
Hospital in 15 years they had only had about three 
cases of vaginal cancer. 

Dr. FitzGIBRon then replied. 


| 


| 


Rebieius and Notices of Books. 


STATUTORY RULES AND ORDERS. 


Index to the Statutory Rules and Orders in Force on 
June 30th, 1924. Showing the Statutory Powers 
under which They are Made. Tenth edition. 
Edited by Cectt T. Carr, LL.D. Published by 
authority. London: H.M. Stationery Office. 
1924. Pp. 842. £1 15s. 
WHATEVER its theoretic disadvantage as a potential 
menace to civic liberties, the power to deal swiftly 


with sudden emergencies by means of Orders in 
Council or other departmental legislation is an 
indispensable weapon in the armoury of public 


health. Disease will not wait while Acts of Parliament 
are prepared and passed. Some ready mechanism 
for switching special restrictions and precautions on 
and off is essential, whether it is a question of quaran- 
tine provisions against cholera and plague, or of 
muzzling orders against rabies, or of restricting the 
movement of cattle in the hope of stamping out 
foot-and-mouth disease. We have come, too, to expect 
from the Ministry of Health or some other Govern- 
ment department regulations for the general and 
permanent protection of the public in matters such 
as factories and workshops, milk stores, dairies and 
cowsheds, adulteration of food, water-supply and 
rivers pollution, crematoria burial-grounds, 
notification of diseases, registration of births and 
deaths, health insurance, vaccination, sal+ of dan- 
gerous drugs, and the like. The new edition of the 
official Index to Statutory Rules and Orders illus- 
trates the remarkable development of regulation- 
making as a form of l-gislation. This well-known 
index was first published in 1891 under the direction 
of Mr. Alexander Pulling. The present (tenth) edition 
is edited by Mr. Cecil T. Carr. The book contains a 
systematic record of orders with their dates made 
under Acts of Parliament, arranged under alpha- 
betical headings, showing also whether the power 
granted has been actually exercised and when. <A 
valuable feature of the volume is the specific informa- 
tion of the Parliamentary powers under which the 
Various rules, regulations, and orders are made. We 
see, too, the list of Orders in Council under which the 
Ministry of ILealth has taken over powers from the 
Home Office (under the Anatomy Acts, and as to 
lunacy, mental deficiency, and, in part, factories and 
workshops) and from the Board of Trade (as to 
water undertakings), while, on the other hand, the 
Ministry has surrendered the topic of public 
libraries to the Board of Education, that of gas 
undertakings to the Board of Trade, and that of 
elections to the Tlome Secretary. There are hundreds 
of Acts of Parliament which require to be con- 
strued in the light of these changes in our central 
authorities. 

The Index, of which the ninth edition showed 
the position at the end of the year 1919, now speaks 
nominally to the position on June 30th last, though 
we notice many entries which bring the story down 
to the middle of August. While in the interval 
between the two editions much emergency legisla- 
tion of war-time origin has disappeared, some of it 
was evidently too good to throw away. Thus various 
Defence of the Realm Regulations have taken per- 
manent shape, as the Dangerous Drugs Act and the 
Firearms Act of 1920, and the Milk and Dairies Act, 
and the Sale of Tea Act of 1922. There seems to be 
a war-period Sale of Food Order still partially in 
force by virtue of the Expiring Laws Continuance 
Act. The present edition naturally excludes many 
orders relating to Ireland in matters now within the 
legislative competence of beth the Irish Free State 
and the Government of Northern Ireland. It is 
odd, by the way, to find the Home Office in White- 
hall responsible for the prevention of epidemics in 
Belfast. 
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We commend this publication to local authorities 
and public libraries, inasmuch as it contains in most 


BIOCHEMISTRY. 


Second edition. By T. BRAILSFORD ROBERTSON, 

Ph.D., D.Se., Professor of Physiology and Bio- 

chemistry in the University of Adelaide, South 

Australia. London: Bailliere, Tindall and Cox. 

1924. Pp. 1065. 

THE text of this volume is divided into six parts. | 
The first deals with foods—proteins, fats, carbo- 
hydrates—together with their derivatives. The 
purely chemical considerations are full but elementary, 
and other valuable information could have been 
introduced without unduly increasing the size of the 
book if some of the philosophical arguments had been 
replaced by more practical material. A novel feature 
is the full treatment of mineral metabolism given in 
this section. Although some of the views expressed 
are not quite up to date, the description is certainly 
one of the best in any modern text-book. 

One of the best sections of the work is that dealing 
with the chemistry of the proteins. The author 
presents the steps leading up to Fischer’s synthetic 
work in a very clear manner. Part I. closes with | 
a chapter on enzymes and one on digestion and 
absorption, both disappointing in that they are too 
sketchy ; for instance, a large number of mathematical 
formule are given for heat inactivation and similar 
minor points, but only a page and a half is allotted 
to the bearing of hydrogen-ion concentration upon 
enzymes. We were unable to find any reference to 
pH in the book, and the treatment of ionic dissociation 
is not in line with modern teaching. Part LL. is called 
* The Properties of Protoplasm.”? Under this heading 


PRINCIPLES OF 


358, 


are included colloids, osmotic pressure, and the 
physico-chemical basis of protoplasm. In Part IIL., | 
dealing with blood respiration and = internal 


secretions, the work of Folin and his school on blood 
chemistry is ignored. The section dealing with the | 
internal secretion contains a reasoned summary of | 
the recent advances, with the exception of insulin, 
to which is allotted merely a few lines. There are no 
details, or even reference, to the methods of prepara- 
tion, and no account of the properties ‘or mode of 
action. This constitutes a rather serious omission. 
There is a very good account of modern views on 
oxidation. .The remaining parts of the book deal 
with energy balance, exeretion, and the like. An | 
unusual factor is the inclusion of a chapter on memory 
and sleep. 

The volume concludes with a kind of biochernical 
Nune Dimittis called * The Outlock,”’ wherein the 
author in somewhat exalted mood prophesies that 
‘inexhaustible resources of wealth and power” 
will be laid bare as a result of the further study | 
of biochemistry. Such extravagance is rather damp- 
ing than encouraging to those who know well 
the difficulties of applying biochemical research to 
industrial problems. However, of the enthusiasm 
of the author for his subject there can be no doubt, 
and it is not unlikely that this enthusiasm will infect 
his reader. 


PSYCHO-ANALYSIS. 


Sigmund Freud, His Personality, His Teaching, and 
His School. By Fritz Wirrets. Translated from 
the German by EDEN and CEDAR Pau. London: | 
George Allen and Unwin. 1924. Pp. 287. 16s. 6d. 
EVERY writer on psycho-analysis invariably reveals 
part at least of his own persenality, and Wittels here 
carries the revelation further and lays bare the 
intimacies of the psycho-analytical movement. Having 
quarrelled with Freud after five years of coéperation, 
and spent 14 years in a state of aloofness, he now 
writes a biography to which Freud himself adds a 


| divergences are matters of theory. 


levelled at 


| tribute to 


| mind 


critical introduction. Opponents will welcome the 
account of the personal conflicts which led to the 


convenient alphabetical form not only orders but | secession of Jung and Adler, but noting that the author 
much valuable information. P emphasises the personal element and leaves the 


reader in the dark as to how far the antagonists ace 
agreed on a basis of observation and how far their 
The peculiarities 
of Jung, Adler, and Stckel as described by Wittels 
accord with the impressions to be derived from reading 
their works. Stekel, fer instance, is pictured as 
intuitive, one-sided, insistent and degmatic, and his 
analyses are admitted to have no force in contirming 


the accuracy of psycho-analytical laws. A sym- 
pathetic but critical description of Freud presents 
him as s-lf-contained and impatient of those who 


would divert him from the path he feels impelled to 


| follow, even if the diversion is towards the yoal he is 
| king. 


It is unfortunate that the author has found it 
necessary to give yet another exposition of psycho- 
analysis, an exposition useless to one familiar with 
the subject and worse than unconvincing to the 
general reader. The chapter on dream interpretation, 
for example, invites the most destructive criticism 
it. He claims more than once that 
psycho-analysis is a science, but takes account 
of its relation to general science or medicine. Perhaps 


for this narrow outlook the attitude of orthodox 
medicine is not without blame, but it is none the less 
| regrettable. The uninformed reader would gain no 
hint of the isolation of psycho-analysis from the 
world of medicine, an isolation to which Wittels is 
so reconciled that he seems oblivious of it. Le pays 


Freud as a great man, but his greatness 
is measured only by comparison with his adherents 
or seceders, and the idea of greatness necessitates a 
wider view. The book is written frankly, and the 
author admits the limitations and bias resulting 
from his own temperament. It is interesting, and the 
translation is well done. 


A Neglected Compl r and its Re lation to Fre udian 


Psychology. By W. R. BousFieLp, K.C., F.R.S. 
London: Kegan Paul. 1924. Pp. 116. ds. Gd, 
Mr. Boustield opens with a glowing tribute to the 
value of the structure of knowledg: which Freud 


has built, and straightway smites him hip and thigh 
The neglected complex ”’ in a repression 
of the notions of moral law and moral responsibility, 


consists 


God as the source of moral law, a future lite, of free 
will and telepathy, and in the first chapter we find 
that anyone predisposed is apt to seize upon the 


doctrines of the professors of materialism as affording 
an easy solution of the moral conflict. Freud 
selected for attack the possessor of a complex 
which in some form or degree is an attribute of many 
philosophers and scientific men much less in accord 
with him than the author claims to be. Certainly it 


is 


as 


is easier to attack Freud than, say, Spinoza, by 
|} raising the charg> of immoral teaching. a charg 


supported by a truncated quotation on pages 16 and 
80 which is grossly misleading: but this charge has so 
often been made that it cannot be said to concern a 
neglected complex. The complex comes into relation 


with theories of the origin of taboos and primi- 
tive beliefs, now the subject of lively controversy 
amongst ethnologists, though for the author the 
evidence shows that they correspond to * psychic 


facts ” and were originally implanted in the human 
as germinal ideas capable of evolving with 
the physical and psychical evolution of men. ** Psychic 
energy,’ too, presents no difficulties to him; as 
physical energy comes from the sun so must psychic 
energy come from an outside source, and * different 
people absorb supplies of psychic encrgy in different 
ways.’ Many problems would be solved if orthodox 
science could accept this simple pscudo-materialism. 
The book may appeal to those who consider any 
stick good enough to belabour psycho-analysis, but 
| the stick is waved in too wide a circle. 
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DAys GONE By IN CENTRAL AFRICA. 


Days Gone By; Being some Account of Past Years 
Chiefly in Central Africa. By J. E. HItne, 
M.D. Lond., Hon. D.D. Oxon. London: John 
Murray. 1924. Pp. 313. 16s. 


Dr. J. E. Hine, like his famous predecessor Arnold 
de Villa Nova, is a doctor in the three faculties of 
divinity, law, and physic, and in addition is now the 
Bishop of Grantham. During some 25 years in Africa 
he has travelled on foot about 12,560 miles in the 
course of his episcopal duties, to say nothing of 
undertaking medical work in addition, and this book 
is a most interesting, simply written account of his 
experiences. Missions have their detractors as well 
as their advocates, but no one can fail to admire the 
real heroism with which these devoted men battle 
against climatic difficulties. 

Dr. Hine naturally did not have to overcome so 
many trials as did men like Clapperton, Denham, 
Mungo Park, Livingstone, or Baker, but occasionally 
he had a most unpleasant time. His evidently keen 
sense of humour must have been a priceless asset. 
He gives an interesting account of his early days at 
Oxford, and mentions that he 


was ploughed in 
**Smalls.”’ He was resident medical officer at the 
Radcliffe Infirmary, a post which he took after 


leaving St. George’s, and later on worked as assistant 
to the late Mr. H. P. Symonds, being also an 
unattached student of the University reading for a 
pass degree. He mentions that at one time he was 
examined by three ‘eminent persons, all of whom I 
was then attending as a doctor.”” Dr. Hine was led 
to seek Holy Orders by hearing an address by Bishop 
Steere of the U.M.C.A., was ordained in 1886, and 
went in 1889 to East Africa, a country in which the 
notorious Dr. Carl Peters had already caused much 
trouble. He did not stay in Zanzibar long, but was 
soon sent up to Nyassaland. In due course he was 
consecrated Bishop of Likoma, later on of Zanzibar, 
and still later of North Rhodesia. Space fails us to 
follow the bishop through all his work and journey- 
ings. Suffice it to say that his book is well worth 
reading. He tells many good stories, one of which 
we may quote. At Dar es Salaam there lived an 
Indian trader who had taken as assistant from the 
Zanzibar Mission School a boy who was not satisfac- 
tory. One day Dr. Hine received the following letter 
from the master :-— 

Dear Sir,—I lodge my complaint against this boy Taje ... 
I told him to go to the church to which he belonged, which 
he refused to do. Since that day I have kicked him out 
of my house. No sooner did this gentleman come here 
than he began to show signs of his character by assembling 
a crowd of negresses before my door at midnight, and him- 
self playing a mouth harmonium after I had gone to bed, 
notwithstanding he knew my wife was ill and confined of 
twins. 

To those advocating the use of music in medicine 
we commend this story. 


OUTLINES OF ORGANIC CHEMISTRY. 


By E. J. Hotmyarp, M.A., F.1.C., Head of the 
Science Department, Clifton College. London: 
Edward Arnold and Co. 1924. Pp. 468. 7s. 6d. 


THE author is an enthusiastic advocate of the 
teaching of organic chemistry, which in his opinion 
is “‘one of the most delightful branches of learning 
which it is possible to imagine.’’ The book represents 


senior boys and to medical students, and from the 
somewhat unconventional and at times almost 
‘breezy ”’ style of the book one may conclude that 
the writer has the gift of appealing to the imagina- 
tion of a junior audience. The book is divided into 
five parts, of which the first is devoted to methods 
of analysis and elementary theory, while the second 
deals with more advanced theory, including the 
Lewis-Langmuir electronic theory of valency. The 
remaining parts follow the conventional lines of 


| mumps, 
the course which he has given for some years to | 


division into aliphatic, carbocyclic, and heterocyclic 


compounds. Much of the matter is, of necessity, 
dealt with in a sketchy manner. The author's 
partiality for the historical aspect is betrayed in 


frequent references, anecdotal and otherwise, to the 
origin of terms and discoverers of reactions, and in 
the inclusion of six full-page likenesses of distinguished 
chemists. 


PLANT ANATOMY. 
By 


Fourth edition, revised. y WILLIAM CHASE 
STEVENS, Professor of Botany in the University 
of Kansas. London: J. and A. Churchill. 1924. 
With 155 illustrations. Pp. 398. 18s. 

TuIs is practically the only text-book in English 
on plant anatomy. As stated in the sub-title, it has 
been written from the standpoint of the development. 
and functions of the tissues, and this accounts for 
the inclusion of a section on pedigree hybrids in 
which the work of Mendel is dealt with at rather 
greater length than might be expected in a book 
on anatomy. The work is almost too elementary, but 
the conventional diagrams certainly help to explain 
clearly the principles of plant anatomy. The author 
has included chapters on the use of the microscope, 
on reagents and processes, and on the detection of 
adulterations in foods and drugs. It is to be regretted 
that these sections have not received a drastic 
revision in this, the fourth, edition of the work, for 
many of the statements made are inaccurate or mis- 
leading, and some of the tests mentioned are either 
unworkable or obsolete. 


JOURNALS. 


MILITARY SURGEON. November.—The Military 
Surgeon for November has a number of interesting 
articles, opening with an account, by Surgeon-General 
Dr. Bulius, German Army, of the Medical Service of 
the Third German Army in the Battle of the Marne, 
6th-1LOth September, 1914. Apparently the German 
medical service had hardly been organised to do 
duty in an advance se rapid (though their wounded 
then lacked nothing. as well-supplied medical dep6ts 
were captured in that advance); nor were they 
adequately prepared to function in a retreat, when, 
for want of motor ambulances, they had to relinquish 
wounded and medical officers to the rapidly advancing 
enemy. German stretcher-bearers were surprised, 
it is noted, to find, on Sept. Sth, that ‘“ the wounded 
French soldiers . - apparently feared they would 
be murdered. Such ideas must have originated with 
theirown troops, for German litter-carriers have never 
violated their duty.’’—Lieut.-Commander R. F. Jones, 
M.C., U.S. Navy, observes that there was much less 
venereal disease in that navy in 1917 and 1918 than 
either before or since, which he ascribes to the control 
of prostitution in the United States during the war. 
The venereal-rate is far higher for the force abroad 
(15 per cent.) than at home (7 per cent.), from which 
he concludes that the control of venereal disease is 
not possible in the navy without help from the 
Government through the control of prostitution.— 
P. P. Jacobs, Ph.D., discusses tuberculosis as a war 
problem, concluding that there was no spread of 
tuberculosis in the war, either in the army or the 
navy. The endeavours to prevent colds, measles, 
and similar troubles also reduced fresh 
tuberculous infections, while good food and fresh air 
and exercise helped men to resist commencing infec- 
tions. Health education also played a _ beneficent 
role. Poisonous gas did not increase liability to 
tubercle among its victims.—Dr. J. M. Swan, of New 
York, gives reasons for approving the Dreyer method 
for the determination of physical fitness, and Captain 
I. F. Peak, M.C., U.S. Army, in a valuable paper. 
shows what a help the word-association test may 
be in determining whether a recruit aviator 1s really 
fit to fly. 
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LEVANTINE FOST-WAR HEALTH 
PROBLEMS. 

BRITISH investors recently vied with one another in 
an endeavour to place some of their capital in the 
Greek loan, and we may hope that some of them are as 
interested in its humanitarian as in its financial 
aspects. Investors are assisting indirectly in a great 
public health experiment resulting from the displace- 
ment of population involved by the late Greco- 
Turkish war. The Treaty of Lausanne requires 
members of the Greek Orthodox Church established in 
Turkey to emigrate to Greece, and Moslems established 
in Greece to emigrate to Turkey. The total number of 
refugees so added to the population of Greece amounts 
to about one and a half million, which is considerably 
more than 20 per cent. of the total population of that 
country. Over a million of these refugees, on arrival 
in Greece, were practically destitute and in urgent 
need of assistance; during the first months their 
situation was appalling. The emergency measures 
hastily improvised by the Greek Government, aided by 
the invaluable work of American and British Charitable 
Societies, particularly the American Red Cross, the 
Near East Relief, the All-British Appeal, and Dr. 
Nansen’s Agency, were successful in relieving imme- 
diate distress, but it was obvious that the definite 
‘settlement of all suitable refugees in productive work 
could alone give a permanent solution of the problem. 
It is believed that the majority of the refugees are of 
good material, and capable of supporting themselves on 
the land or in industry if given a reasonable start ; 
it is said that, once supplied with land and a modest 
equipment, the average refugee ** makes good ® with 
remarkable rapidity. The Greek Government has 
undertaken to provide not less than 500,000 hectares 
(or about a million and a quarter acres) for settlement 
purposes. The present external loan provides the 
means for accomplishing the immense task. It is 
predicted that great economic results will follow the 
completion of the scheme of settlement ; it is said that 
the refugees have already transferred to Greece the 
whole of the rug trade of Asia Minor, that the silk 
industry has been uprooted and planted afresh in 
Greece and is becoming firmly established, and that an 
even more important development will be the produe- 
tion of cereals to an extent which is expected to make 
the country entirely self-supporting in this respeet and 
in a position to export. 

But it must not be forgotten that these economic 
results will depend very largely on whether the 
settlers can be kept in reasonably good health in their 
new surroundings and changed climate and conditions. 
About 90 per cent. of those who are cultivators are 
being settled in Macedonia and Western Thrace, which 
are probably the most malarious regions in Europe. 
And it is only necessary to recall what happened to the 
British, French, Bulgarian, and Greek forees who 
were engaged in the Macedonian area during the war 
to realise how greatly the prevalence of malaria in an 
endemic area may be increased by the introduction 
of numerous new-comers. Evidence that similar 
disasters can occur in peace time was provided in the 
summer of 1923, when the arrival of very large 


numbers of refugees was followed by a malarial 
epidemic comparable in severity with any preceding 
outbreak. The refugees who are not cultivators, and 
therefore must be absorbed in industry, are in some 
respects worse off than the rural refugees, for many 
thousands of them are at present lodged in warehouses, 
improvised dwellings, and temporary huts in Salonika, 
Athens, and the Pirzeus under sanitary conditions which 
leave almost everything to be desired. In Salonika 
alone during 1923 the number of refugees admitted to 
hospitals was 15,356, of whom 2072 died. Tuber- 
culosis, malaria, dysentery, enteric fever, and other 
intestinal diseases prevail among them. It is not 
known whether any part of the present loan will be 
allocated to medical and sanitary arrangements in 
connexion with the settlement of the refugees, but it 
seems clear that, unless very special attention is given 
to those matters, the prosperity which has been so 
glowingly prophesied may be accompanied by great 
wastage of life and may be long delayed. At present 
public health organisation in Greece is in a very 
backward—indeed almost primitive—state, and it is 
greatly to be hoped that the authorities concerned will 
seize the present occasion to create a well-trained 
public health service equipped with means and 
materials for applying the principles and practice of 
modern preventive medicine to the 
problems which confront them, 

In exchange for about one and a quarter million 
non-Moslems, Turkey receives only about 300,000 
Moslems from The population of Turkey 
has also been reduced by war service on many fronts 
and by hostilities on the spot. Depopulation is 
therefore the great public health problem in Turkey 
to-day. It is particularly marked on the coast, where 
the Greeks used to predominate, and in the Meander 
and Hermus valleys, which were ravaged by war. The 
pre-war population of the Smyrna district was roughly 
two and a half millions, but 40 per cent. of the people 
were non-Moslems. With the exception of a few 
thousand Jews all these have gone, the result being 
that the population of the richest part of Turkey 
cannot now be more than half what it was in 1914. 
Agriculture and industry are greatly diminished, and in 
districts where the finest grapes were grown vineyards 
are running wild. There are no official statisties, but 
it is said that the prevalence of various epidemic 
diseases contributes greatly to the alarming reduction 
of population. Malaria prevails everywhere except in 
Smyrna itself ; tuberculosis has a high incidence and 
fatality in towns, and venereal diseases are rife in both 
towns and villages; enteric fever causes a heavy 
mortality every summer, especially among children. 
Except in Smyrna and one or two other of the larger 
towns there are few doctors, and there is everywhere a 
great lack of drugs. Bread is dear and, although the 
Anatolian Turk is naturally very hardy, the present 
conditions of poverty and undernourishment favour 
the spread and fatality of all forms of disease, 


many urgent 


Greece. 


> 


CANCER STATISTICS AND STATISTICIANS. 

CANCER statistics offer an inexhaustible attraction 
to a certain uncritical type of mind. It is not diffieult 
to understand why that should be All figures 
relating to the mortality or to the incidence of cancer 
are vitiated by fallacies well known to responsible 
statisticians and all pathologists. The main fallacy 
arises from the difficulty of correctly diagnosing 
cancer. Conclusions based on the post-mortem 
records of the big teaching hospitals in this country, 
on the continent, and in the United States, disclose 
an error, due to mistaken diagnosis, amounting to 30 


sO. 


| 
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per cent. under the most favourable conditions. The 
magnitude of this error impresses the pathologist 
in the post-mortem room; it is only human nature 
that it should not carry the same weight with 
clinicians. The pure statistician—that is to say, one 
who has not had a proper medical training—seems 
altogether unable to appreciate its significance. The 
general effect of this fallacy is that the recorded 
mortality from cancer varies from locality to locality 
and from country to country with the efficiency of 
the medical service of the community, and that 
nowhere does the recorded mortality from cancer 
reach the actual incidence of the disease. When we 
compare the incidence of cancer in civilised com- 
munities with that in uncivilised communities another 
fallacy arises. Cancer increases in frequency as age 
advances. In order to make a comparison it is 
necessary, therefore, to compare persons of corre- 
sponding age. It is of the essence of an uncivilised 
community that there are no records available which 
would enable such a comparison to be made. All we 
know is that in an uncivilised community people die 
at an earlier age, so that in such a community the 
total number of cases of cancer, if they were diagnosed 
with the same degree of accuracy as in a civilised 
community, must necessarily be less. It is also of the 
essence of an uncivilised community that there is no 
efficient medical service. ; 
Appreciation of these statistical fallacies does not 
require a deep knowledge of statistics. It comes 
from common-sense deductions following a knowledge 
of the clinical and pathological features of the disease. 
But common-sense and knowledge are conspicuous 
by their absence in the equipment of the enthusiasts 
who spin their hypotheses from the statistical data 
on cancer. And it is of such stuff that discoveries 
are made. We have been assured that cancer is due 
to an excessive intake of the growth-promoting 
vitamins and we have been told that vitamin-starva- 
tion is an important «etiological factor. We are 
informed that the negroes of Central Africa are free 
from cancer. The same freedom is said to be enjoyed 
by the Eskimaux, and an appeal for funds was made 
recently by the British Empire Cancer Campaign 
to send out an expedition to wrest from those clever 
savages the great secret. Quite recently the discovery 
has been made that the mortality from cancer is 
much less among the inmates of lunatic asylums than 
among the general population. The obvious explana- 
tion that a person afflicted with a chronic disease 
which is undermining his health is more likely to die 
from the direct or indirect effects of that disease than 
from another unrelated disease does not seem to have 
occurred to the authors of this discovery.” Civilised 
mankind, if it is to be saved from cancer, has, there- 
fore, now the choice either between living like the 
natives of Central Africa and the Eskimaux—a 
difficult combination—or to adopt the mode of 
life of the inmates of a lunatic asylum. The 
moderation and restraint which the various writers 
impose upon themselves are alike admirable, for the 
subject teems with other possibilities. Let us consider 
a few. No cases of cancer have ever been reported 
from cannibal tribes. This suggests that either the 
ingestion of autologous protein confers immunity 
against cancer or that human flesh contains a protec- 
tive substances, which, when ingested, confers immunity 
against cancer, although it does not protect the indivi- 
dual itself in whose body it exists. Again, no cancer 
has ever been found in the large man-eating carnivora, 
such as the lion, the tiger, as long as they exist in their 
normal habitat and have the opportunity of devouring 
man. But when they are kept in a zoological garden 


and thus come in contact with civilisation they have 
been known to develop cancer. This lends further 
support to the view of the existence of a protective 
substance in human flesh—perhaps a new vitamin. 
Common-sense might object that the lack of evidence 
concerning the occurrence of cancer among cannibals 
and the large man-eating carnivora is due to the 
investigators having been eaten. But such an objec- 
tion may be brushed aside as being due to prejudice 
and inability to follow new lines of thought. 

That, at any rate, is the kind of argument by which 
Dr. F. L. HorrMan, of New York, a statistician who 
is not a medical man and who recently has embarked 
on a Cancer Survey of San Francisco, disposes of the 
objections to the taking of a cancer census which 
have been raised by statisticians who, we must guess, 
are impeded by having a first-hand knowledge of the 
pathological and clinical aspects of the disease. In 
the First and Second Quarterly Reports which have 
just been issued, he writes as follows: ‘“ Dr. Bashford, 
while Director of the Imperial Cancer Research Fund, 
was decidedly opposed to the taking of a cancer census 
.... but Dr. Bashford never fully explained his objec- 
tions, based unquestionably largely upon prejudice and 
indifference to the results available.” The objections 
of Dr. BAsurorD are very clearly and explicitly set 
forth in the Second Scientifie Report of the Imperial 
Cancer Research Fund, and the decision not to hold 
a census was arrived at by Dr. Basurorp in conjunc- 
tion with the Statistical Subcommittee of the Fund 
which counted among its members the most distin- 
guished medical statisticians available at the time. 
In addition to the usual kind of statistical data 
collected by Dr. Horrman, he has also sent out 
questionnaires to every practitioner in San Francisco. 
It is not stated how many hundreds or perhaps 
thousands of these forms have been sent out, but 
there is a statement how many have been returned 
—25. On the basis of these 25 questionnaires, Dr. 
HOFFMAN writes as follows: “The available 
questionnaires justify some very striking and 
definite conclusions, emphasising the overshadowing 
importance of a superabundant meat diet, an excessive 
amount of sugar, excessive habits of smoking, and 
exposure to gas and fumes on the part of men in 
certain occupations. The questionnaires further 
emphasise the practically universal coexistence of 
dietary and metabolic disorders, with resulting intes- 
tinal complaints. The replies also seem to prove 
definitely that in many cases there was a coexistent, 
or a concurrent, rheumatic affection.” Has it 
occurred to Dr. HOFFMAN that experienced surgeons 
may see a hundred and more cases of cancer in one year 
and that so far their clinical experience, extending over 
thousands of cases of cancer, has failed to establish 
such simple relationships ? 


THE BIOCHEMISTRY OF HONEY. 


IN a letter which appears in our correspondence 
columns, Dr. G. N. W. THoMAs calls attention to the 
valuable properties of honey in providing a readily 
absorbable food. The properties of this ubiquitous 
substance do not appear to be set out in the usual 
works of reference.' The composition of honey is 
not only very complex, but differs widely according 
to its source. The water content may vary as much as 
12 per cent., the average gravity being 1-46 at 15° C. 


Information is given in—(1) Abderhalden’s Handbuch der 
biologischen Arbeitsmethoden ; Nahrungs- und Genussmittel- 
Untersuchungen, pp. 977 to 1050. (2) Abderhalden’s 
Biochemisches Handlexikon, vol. ii., p. 179. (3) O. Hanle: 
Die Chemie des Honigs, Strasbourg, 1892. (4) O. Hanle and 
A. Scholz: Zeitsch. f. Untersuch. der Nahrungs- u. Genuss- 
mittel, 1903, vi., 1027, 
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An average of 30 analyses of different specimens ‘ 
gave the following percentage result : Annotations. 

LeVulose. . 39-1 Acetic acic 0-20 

Dextrose 34-0 Wax .. 0-90 Ne quid nimis.” 

Dextrin 0-45 1-80 

Sucrose 0-40 Mineral salts ..  .. 0-75 

Formic acid 1-10 Undetermined residues 3°80 SPLANCHNIC ANALGESIA. 

The mineral salts included Ca, Fe, Mg, PO. radicles and a THE merits of splanchnic analgesia for severe 
trace of iodine ; 


among the undetermined residues were resins, 
gums, pigments, and volatile oils. 

Honey is thus seen to consist of a complicated 
mixture of carbohydrates, of which monosaccharides 
form by far the greater part. Laevulose and dextrose 
present, taken together, exceed a hundredfold the 
dextrin and sucrose. Owing to the relatively low 
water content, the caloric value of honey is very 
high; 1 ounce corresponds to about 100 calories, 
nearly as much as the same amount of pure cane- 
sugar. Of the origin of the various constituents 
little is known. The levulose, and to a certain extent 
the dextrose, are derived directly from the nectar 
and juices of the plant. The origin of the dextrin is 
still obscure, although it seems to be one of the simpler 
bodies of its kind with the formula (C,H, 90;)3, and is 
said to be readily absorbed from the alimentary canal. 
The proteins are derived from the pollen of plants. 
The wax appears to be a specific product of bee 
metabolism, and the production of honey and wax 
vary inversely; as soon as the quantity of wax 
increases, the supply of honey begins to fall off. 
The most important constituent of wax is a palmitic 
ester of myricyl alcohol, ,H,,OH. Other esters, 
such as those of cerotic acid and various fatty acids, 
also occur. The percentage of organic acids, such 
as malic, acetic, and formic acids, is high and may 
amount to as much as 2 per cent. in some specimens. 
With regard to the vitamin-content, it has been 
stated that honey contains both the fat-soluble and 
water-soluble principles, and is efficient in warding off 
deficiency diseases. Various enzymes, such as inver- 
tase, are present. The nectar, containing fairly high 
proportions f sucrose, is digested in the crop of the 
bee by means of invertases secreted by glands in the 
head and thoracic region. This digestion, however, is 
incomplete in the bee itself, and continues after the 
honey has been deposited in the hive. 

On these findings honey constitutes a valuable food, 
since it contains carbohydrates in a form suitable for 
direct absorption. The claim is made that honey 
never gives rise to fermentation in the alimentary 
canal, since the dextrose and levulose, being mono- 
saccharides, are absorbed so rapidly that there is no 
time for bacterial action. This would commend it 
for infants and children. The fatty acids may have 
their use in stimulating peristalsis and digestion. 
Honey, therefore, compares favourably with glucose 
B.P., which contains only about 35 per cent. of mono- 
saccharide in the form of dextrose and lacks the 
valuable proteins, fats, and inorganic salts which are 
present in honey. It would appear, therefore, that 
Dr. THOMAS’s plea for the extended use of honey 
has sound biochemical basis. 


THE High Commissioner for Southern Rhodesia, 
Sir Francis Newton, has recently submitted to the 
London School of Hygiene and Tropical Medicine a 
proposal which was made originally on the initiative of 
the Medical Director for Southern Rhodesia, Dr. 
Andrew Fleming. The school authorities have agreed 
to send out research workers to investigate diseases 
common to Rhodesia and to tropical and subtropical 
South Africa. The Government of Southern Rhodesia 
for its part has undertaken to make a generous con- 
tribution to the school for the purposes of this 
research work, and to provide laboratory accommo- 
dation and equipment. By its recognition of the 
immense importance of research into the causes of 
those tropical diseases which now bar the way to the 
full development of the highlands of Central and Equa- 
torial Africa, the Government of Southern Rhodesia 
has given a lead to other Colonial Governments. 


operations in the upper abdomen were well shown by 
papers read before the Section of Anesthetics of the 
Royal Society of Medicine on Dec. 12th by Mr. O. 8, 
Hillman and Mr. R. E. Apperly. Following the work 
of Kappis and of Labat the method has been already 
fairly extensively employed on the continent, but the 
papers referred to are the most notable contribution 
to the subject as yet brought forward in this.country. 
The cases on which these papers were founded num- 
bered 91, and it is noteworthy that they included only 
one fatality from post-operative chest complications. 
This and operative shock are the chief dangers in 
extensive operations on the upper abdomen. Shock 
is also most decisively decreased by blocking the 
splanchnic nerves. The method has shown conclusively 
that afferent impulses do pass from the viscera, along 
the nerves in the mesentery, and these impulses are 
effectively blocked by splanchnic injection. Comparing 
two series of cases of partial gastrectomy the authors 
showed that without nerve-blocking the mortality 
was 12-9 per cent. but with it only 38-2 per cent. 
Again, blood transfusion was needed in 14 cases when 
there was no nerve block ; only in two cases when this 
method was employed. The authors are in favour of 
a light ether anesthesia during which injections are 
made to block the anterior abdominal field and then the 
posterior splanchnic areas. The solution employed is 
1 per cent. novocaine without adrenalin. Generally, 
25 ¢.cm. are injected into each splanchnic area. The 
point of injection is 7 centimetres outside the first 
lumbar spine. An important point in the technique 
is to aspirate with the syringe before injecting. If blood 
is aspirated, showing that the needle has pierced a 
vessel, no injection is made until the needle has been 
reintroduced. The fatal effects of injecting novocaine 
into a vein were well shown by experiments related 
by Mr. Stanford Cade in the discussion which followed 
the papers. The authors had at first relied entirely 
on local injections, preceding these by two injections 
of morphine and scopolamine. They find that better 
results are obtained by using a light ether anesthesia 
which is preceded only by one injection of morphine 
and atropine. Post-operative headache and backache 
have occurred. It is important to avoid raising the 
shoulders after the injections have been made. Mr, 
Gordon Taylor, who had operated on many of the cases 
reported on, spoke enthusiastically of the merits of 
splanchnic analgesia for severe operations on the upper 
abdomen. The series included cases in which, in his 
opinion, operation could not have been attempted 
without its aid. 


PATENT MEDICINES. 


Sir Thomas Horder, in an article entitled * Secret 
Remedies’ published in the current issue of the 
Cambridge University Medical Society Magazine, com- 
ments on the lack of concerted effort since the war 
on the part of the press to check the evil of quack 
nostrums. During the ten years just prior to the war, 
however, a vigorous effort was made by the medical 
and the lay press alike to check the abuse, which 
had grown to huge dimensions, of the manufacture, 
advertisement, and sale of secret remedies. Follow- 
ing shortly upon this campaign—doubtless in large 
part due to it—the House of Commons appointed 
in 1912 a Select Committee “to consider and inquire 
into the question of the sale of patent and proprietary 
medicines and appliances, and advertisements relating 
thereto, and to report what amendments. if any, in 
the law are necessary or desirable.”’ Unfortunately for 
the effectiveness of the Committee’s work, this report 
was ordered to be printed on August 4th, 1914, 
when the greater problem of the quackery of ** Kultur” 


| 
| 
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overshadowed all else in the public mind. Like so 
many other things achieved just prior to the war, Sir 
Thomas Horder remarks, nothing has been done with 
regard to the Committee’s recommendations so far, 
and then proceeds to survey the law in relation to 
secret remedies, which, he said, showed very clearly 
that in Great Britain the loosest possible control was 
exercised, far looser than in the majority of foreign 
countries. None of the Acts of Parliament, nor 
departments of State, nor statutory bodies con- 
trols in any particular, save that of selling poisons 
without declaring their presence, the vast trade done 
in patent medicines. The State seems to limit its 
responsibility to the public to accepting a stamp duty, 
the seale of which has remained unchanged since 
1804. Twosignificant anomalies may be mentioned : 
(1) That the Sale of Food and Drugs Act, under 
which it became an offence to give with any article 
sold a label falsely describing such article, specifically 
states that an offence shall not be deemed to be 
committed ‘ where the drug or food is a proprietary 
medicine or is the subject of a patent in force”: and 
(2) that the Indecent Advertisements Act specifically 
excludes advertisements in newspapers. It was 
revealed by the Committee’s report that no department 
of State officially concerns itself with the sale and 
advertisement of secret remedies. The Home Secretary 
has no powers or duties, and proceedings for fraud 
against the proprietors or vendors on the ground 
that they cannot cure the diseases they mention are 
practically unknown. The dimensions of the trade 
thus uncontrolled are stupendous. The annual 
turnover of the proprietor of ‘‘ Beecham’s Pills,” 
selling over a million pills a day, was, Sir Thomas 
Horder states. about £360,000. The owners of 
“* Mother Siegel’s Syrup”? paid upwards of £40,000 a 
year in wages alone. ‘‘ Wincarnis”’ spent £50,000 a 
vear in its advertising bureau. As for the profits 
made, these run often into fabulous sums, as can be 


seen from the fact that the proprietor of ‘* Dr. 
Williams's Pink Pills for Pale People ’’—George 
Taylor Fulford—left a fortune of £1,111,000. In the 


face of vested interests of such magnitude it is clear 
that any interference on the part of the press calls 
for no small amount of courage and no little confidence 
in the ultimate good sense of the public. 


THE EXPECTATION OF LIFE AFTER A 
RECOVERY FROM AN EMPYEMA. 


THERE is still some uncertainty. from the life 
insurance point of view, about the future of persons 
who have recovered from a non-tuberculous pleural 
empyema. It is believed in some quarters that these 
persons are more likely to develop pulmonary tuber- 
culosis than others, and that for this reason they are 
not acceptable as first-class lives. Some life insurance 
societies attach the same prognostic significance to a 
history of non-tuberculous empyema as they do to 
one of serous pleurisy, and in so doing they bracket 
the former with one of the most ominous precursors 
of pulmonary tuberculosis. For, as Allard and Koster 
have shown, over 42 per cent. of persons with a history 
of serous pleurisy develop pulmonary tuberculosis 
within 16 years of the onset of the pleurisy. But are 
we justified in lumping purulent and serous pleurisy 
together as far as the expectation of life is concerned ? 
The answer is in the negative, to judge by a paper 
recently published by Dr. F. Saltzman and Dr. O. 
Sievers. They investigated in 1922 and 1923 the 
subsequent fates of the patients treated in the period 
1902-1912 for empyema in two surgical hospitals in 
Helsingfors. They excluded from their investigations 
the cases terminating fatally in hospital and those 
which were already of a tuberculous character, con- 
fining themselves to the cases in which a complete 
recovery was effected as far as the empyema was 
concerned. There were 201 such cases, the subsequent 
fate of 128 being ascertained from 10 to 20 years after 


Finska LAkaresdillskapets Handlingar, September-October, 
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discharge from hospital. In most of these cases 
the empyema had been acute, presumably meta- 
pneumonic, A comparison of the deaths among these 


patients with the expected death-rate of the total 
population at the same age showed that the mortality 
among these ex-empyema patients was about 20 per 
cent. above normal. This rise in the mortality-rate 
began about five years after the empyema was con- 
tracted and continued during the following five years ; 
ten years after recovery from an empyema it would 
seem that the expectation of life is practically the 
same as for the total population. This increased 
mortality did not seem to depend much, if at all, on 
tuberculosis; among the 128 patients who were 
traced, there were 19 who were found to have died, 
and of these 19 only three were certainly known to 
have died of tuberculosis. There were, however, five 
deaths due to unknown causes which in one case may 
have been tuberculosis, but four tuberculosis deaths 
out of a total of 19 deaths is not a comparatively high 
tuberculosis-rate, at any rate in Helsingfors, where, 
in 1916, 26-5 per cent. of all the deaths were due to 
tuberculosis. To illuminate the problem from another 
angle, Dr. Saltzman and Dr. Sievers have investigited 
the case-records of 3557 patients treated in a sana- 
torium for pulmonary tuberculosis. In only four of 
these cases was there a record of an empyema develop- 
ing before the onset of signs of pulmonary tuberculosis. 
Paxadoxical as it may seem, the ultimate prognosis, 
according to the investigations of these Scandinavian 
authorities, including Allard and Késter, is much 
worse for a simple serous pleurisy requiring no opera- 
tive treatment or merely aspiration, than it is for the 
patient who recovers from a stormy purulent empyema 
necessitating the intervention of the surgeon. 


COLLOIDAL COPPER INJECTIONS 
MALIGNANT DISEASE. 


IN the course of a presidential address delivered 
before the Cardiff Medical Society on Novy. 11th, Dr. 
E. E. Brierley expressed a conviction that many 
patients who had undergone operations for carcinoma 
would have had a better chance of survival if a course 
of colloidal copper injections had been given after 
operative treatment. He gave notes of patients in 
whom this treatment appeared to be successful. Two 
cases of nodular growths in the breast with secondary 
glands in the axilla, in which operation was refused, 
were treated by him with intramuscular injections of 
colloidal copper; the growths and the glands dis- 
appeared after a course of injections extending a little 
over a year. Both patients are still alive and well, 
ten and seven years after the commencement of the 
treatment. A patient with a large scirrhus carcinoma 
of the breast had her breast removed and the axilla 
cleared in November, 1916. The supraclavicular 
glands on the same side were found to be enlarged 
when she was seen by him in February, 1918. Intra- 
muscular injections of colloidal copper were given 
over a period of eight months : the glands disappeared 
and the patient is still alive and well. A patient, aged 62, 
who gave a history of hemorrhagic vaginal discharge 
over a period of two years, called him in on account of 
excessive flooding. Vaginal examination demonstrated 
the clinical signs of cancer of the cervix. Operation 
was refused but consent was given for intramuscular 
injections of colloidal copper. After seven injections 
the hemorrhage and discharge had ceased and the 
patient refused further injections. On examination 
the cervix was found to be healed and smooth. This 
patient died away from home nine months later from 
a‘ stroke,’ no return of the vaginal discharge having 
occurred. A patient who had her breast removed 
and the axilla cleared out for medullary cancer in 
August, 1919, dreaded a recurrence; she submitted 
to a course of colloidal copper injections over a period 
of three months. The patient has had no recurrence 
and is alive and well. Another patient had the right 


IN 


breast removed and the axilla cleared for medullary 
small 


cancer on Feb. Ist, 1920. As there was a 
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nodular lump in the left breast with enlarged glands 
in the axilla, and the patient did not wish a second 
operation, a course of colloidal copper injections were 
given over a period of three months; the nodular lump 
and glands disappeared. In September, 1923, the 
patient returned on account of some enlarged glands in 
the right supraclavicular region. After a course of 
colloidal copper injections over a period of four months 
the glands subsided. The patient alive at the | 
present time, in excellent health, and no glands can 
be felt. Two cases of advanced and inoperable carci- 
noma of the rectum had been treated by him: one 
improved and put on weight but died in 12 months, 
the other received no benefit. Dr. Brierley referred | 
also to a case of inoperable cancer of the rectum treated 
by colloidal copper and selenium. reported by Lionel 
Norbury in the Proceedings of the Royal Society of 
Medicine, June, 1923. After treatment for over two 
years no growth or ulceration could be seen or felt 
and the general health of the patient was good. Dr. 
Brierley urged the trial of colloidal copper after 
operations for cancer and in inoperable cases, emphasis- 
ing the need of perseverance In the treatment, even 
if there was no immediate improvement, until the 
patient was cured or refused further treatment, or 
until his condition became hopeless. 


Is 


MEAT POISONING IN PRUSSIA. 


A RECENT article! by Prof. O. Lentz supplies a good 
deal of information upon outbreaks of meat poisoning 
occurring in Prussia between 1907 and 1924 and | 
incidentally throws some sidelights upon the shortage 
of meat in that country during and after the war. | 
By virtue of an enactment of August, 1905, outbreaks 
of meat poisoning in Prussia have to be reported by | 
the district medical officers to the appropriate | 
Government department. These reports, although | 
showing some omissions, are available for a survey of 
the caus’s and course of these outbreaks. 


Lentz gives 


the following table : 
es | 
No. of Approx. No. of Approx. == | 
Year. out - total no. out- totalno. | 
breaks. of cases. breaks. of cases. a } 
1907, 10 204 7 906 
1908 5 283 8 1119 1% 
1909 4 111 2 133 20 
910 6 S395 9 | 
1911 4 156 18 1016 Zz | 
1912 667 34 1934 17 
1915 28 2633 1s 
vit 269 36 2095 
1915 -— 7 52 4 | 
* First four months. | 


While the majority of outbreaks are ascribed to | 
infection with bacilli of the paratyphoid-enteritidis | 
group. eight are credited to B. proteus and 24 as | 
examples of botulism. In only one of the latter, 
however, was B. botulinus isolated with certainty, 
while in two others anaerobes of the type of this 
organism were present. 

The causation of this serious rise in the number of | 
outbreaks is discussed by Lentz. While admittedly | 
some of the outbreaks were associated with the use of | 
food which was perfectly sound, in the majority the 
meat consumed was derived from animals definitely 
diseased. In pre-war times such food was very rarely 
passed and allowed to be eaten, but in consequence of 
the great shortage of meat during the war and in the 
after-war period, especially during the years of | 
inflation, more and more necessity-slaughtered meat | 
and meat which eluded inspection altogether was sold | 
for human food. According to Lentz, this assumed | 
very large proportions, and he quotes various reports | 
as bearing out this contention. For example, in the 
Berlin Kadaververwertungsanstalt during the year 


1 QO, Lentz: Ueber Fleischvergiftungen, 1924, Zeitschr. f. 
Hygiene und Infekt., ciii., Part 2, p. 321. 


| produced 


1914, 4,500,000 kilos of animal carcasses and decom- 
posed meat was dealt with, while in 1923 the corre- 
sponding amount was only 730,000 kilos. The natural 
suggestion that during this later period proportionately 
fewer animals departed this life is countered by the 
statement that during and after the war, especially 
during the inflation time in Berlin, a great deal more 
sausage meat was actually consumed. 

Negligent inspection must, in Prof. Lentz’s view, 
bear a large part of the blame for this increase in meat 
poisoning. In many in spite of offensive 
septic and other conditions in the animals, the meat 
had been stamped fit for food. The gives an 
instance of a veterinary inspector passing the meat 


cases, 


as 


| of a cow, in spite of the presence of a much enlarged 


spleen and small hemorrhages upon the serous 
membranes. Two of the slaughtermen concerned 
subsequently fell ill with anthrax and one died. In 
spite of repeated reminders from the central authority, 
bacteriological investigations of suspicious cases are 


seldom resorted to, and usually the guide utilised is 
merely the colour and consistency of the flesh. 
Another instance given is one in which the meat 


inspector passed meat as fit for use which was definitely 
suspicious, the only test employed being that he and 
his family ate a piece of it, his only proviso that it was 
to be well cooked. This meat caused an outbreak of 


meat poisoning, due to 2. enteritidis, involving 
62 persons. In only two instances from the 


many 
reports is it mentioned that severe offences against the 
regulations have resulted in the removal of the 
inspector from his office. Legal proceedings against 
offenders have been quite ineffectual. Lentz presses 
st rongly the need for routine bacteriological examina- 
tion of all necessity-slaughtered animals before being 
passed for human consumption. These facts suggest 
the reflection that the relaxation cf a rigid system of 
meat inspection amongst a people accustomed to be 
guided by rule is likely to be fraught with greater risk 


meat 


rs 


| of disaster than a limited inexact system of inspection 


amongst a community forced to exercise discrimination 
of their own. 


THE VISCOSITY OF PROTOPLASM. 


THE physical properties of protoplasm continue to 
exercise the minds of research worker 
in the light of new knowledge. 
at the present time is the 


vear by year 
Especially important 
increased study of all 


| histological processes by means of physical methods, 


witness the whole range of research which has 
by the intreduction of the 
illumination apparatus. The current number of the 
British Journal of Eaperimental Biology (October, 
1924) contains an article by Mr. William: Seipiz on a 
method of studying the elastic propertie 


been 
dark-ground 


of proto- 


| plasm which throws further light on the viscosity of 


this substance. Briefly put, the method used consists 
in suspending a minute particle of a magnetic needle, 
with the aid of microneedles, in the colloidal proto- 
plasm. By means of an electro-magnet the particle 
is then attracted until the colloid is stretched to a 
maximum amount, whilst on release of the magnetic 


| force the particle will return to its original position. 


The distance over which the particle has travelled in 
one direction is a measure of the stretching capacity of 
the substance, The force necessary to produce this 
stretching is a measure of the elasticity. Of course, a 
special arrangement of microdissection instrument, 
microscope and magnet, is necessary for the experi- 
ment. The metal particles used were obtained from 
nickel powder, and the protoplasm selected was the 
mature unfertilised of the sand-dollar, Echin- 


egg 


| araclinius parma, which is resistant to ill-treatment. 
| As the writer himself points out, the difficulty which 
| confronts the worker on protoplasm is that of deciding 


with certainty whether the protoplasm is living and 
normal at the time of observation or not. Numerous 
safeguards were, therefore, necessary before the 
author could arrive at the result of 94 as the stretch- 
ing value of this particular kind of protoplasm, whilst 
the force applied could only tentatively be estimated. 
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Nevertheless, these experiments are of value as having 
a bearing on the general question of the structure of 
protoplasm. Jt has been customary for some time to 
regard protoplasm as a fine emulsion, but emulsions 
are not elastic, and the author therefore regards this 
demonstration of the elasticity of protoplasm as a 
proof that protoplasm is not, from the point of view of 
its colloidal nature, a fine emulsion. 


RADIUM THERAPY. 


ANYONE wishing to know what sort of diseases are 
likely to be benefited by radium treatment is recom- 
mended to study the Medical Research Council’s 
Special Report No. 90 on the medical uses of radium, 
reviewed on p. 1353 of this issue of THe LANCET. 
A large quantity of radium has been distributed by 
the Medical Research Council to different research 
centres, at each of which a definite scheme of investi- 
gation has been commenced into the radium treatment 
of certain malignant and non-malignant tumours. 
It is only through distribution by a central authority, 
such as the Medical Research Council, that this very 
precious substance can be employed where it is most 
needed. The minute dimension of the applicators 
makes it difficult to exclude the risk of loss such 
as that reported last week from the Hull Royal 
Infirmary. Radium therapy has proved itself of 
unquestionable value in the treatment of certain 
tumours; we may instance cancer of the cervix 
amongst one class and cavernous angiomata in the 
other. Radium therapy is extremely useful also in 
the treatment of menorrhagia, as was pointed out 
in a recent report issued by Dr. R. T. Lewis from 
University College Hospital. But, on the other 
hand, to many forms of malignant disease radium 
hitherto has not brought noteworthy relief. It may 
be that some types of tumour are naturally more 
sensitive to the lethal rays than are others, but a 
consideration of the records supplied by difterent 
hospitals, and incorporated in the M.R.C. Report, 
prompts the thought that we have not yet learnt the 
most effective way of using this potentially beneficial 
remedy in certain types of tumour. The difficulties 
which beset such experimental work as this are great, 
and time and ripe experience alone can answer many 
of the questions raised. There is, for example, the 
established fact that the cancer cell can be definitely 
killed by radium emanations, though unfortunately 
this lethal effect is only potent in the immediate 
neighbourhood of the radium tube. There is also 
the encouraging discovery that certain types of 
cancerous growth can be arrested and unpleasant 
symptoms relieved by irradiation. Perhaps we are 
only at the beginning of our catalogue of the value 
of radium to medicine. At any rate, there is sufficient 
ground for the encouragement of such a systematic 
research into the uses of radium in the treatment of 
disease as is being undertaken by the Medical Research 
Council. 


QUEEN CHARLOTTE’S HOSPITAL REPORTS. 


AN amended Royal Charter has recently been 
obtained changing the name of this institution to 
Queen Charlotte’s Maternity Hospital, and this title 
now appears upon the pages of the 1922 clinical report 
which has just come into our hands. In this connexion 
it is worth recording that Dr. G. C. Peachey, in a recent 
paper read before the Royal Society of Medicine, 
claimed that he had established the interesting fact 
that this was the oldest lying-in hospital in the British 
Isles, dating back to 1739. On account of the war the 
rather belated 1918 report has only lately been 
published, and shows that during that year 1649 
women were admitted to the 87 beds of the hospital, 
69 of which were apportioned to the lying-in ward ; 
whereas in 1922 1820 women were admitted, the beds 
being reduced to 83, of which 65 were distributed 
amongst the lying-in wards. In 1918 87 practitioners 
and students attended the practice of the hospital and 
103 pupil midwives trained at the institution passed 


the examination of the Central Midwives Board ; the 
figures for 1922 were 155 and 144 respectively. The 
following table gives a comparison of the principal 
statistics for these two years: 


| 
Rate of Cesarean 
me SSige Ses 
$ £5 25 £3! 8 2/9 
(Daye! % | | %1%| % | | % | 
Ys. 
1918 1653 3 13 0°66 20 16°5 
19221779 31 12 O61) 11°6 (6°4/2°6 7°8.58) 3°4 | 10°3 


These clinical reports, as heretofore, give an excellent 
statistical enumeration of the cases; a number of 
elaborate tables are included, many of which contain a 
wealth of detail which only the most exacting could 
wish for. Particulars of the deaths are set out, with, 
in some instances, the post-mortem findings; also 
details of ‘* special cases ”’ are given and we are pleased 
to see that “cardiac cases” are here shown. An 
interesting table included in the 1918 report yives a 
comparison of the figures of the maternal morbidity- 
rate in the practice of the hospital for the previous 
eight years, and shows that during that period it was 
lowest in 1912 and highest in 1917, the figures being 
13-4 per cent. and 22 per cent. respectively. The rate 
in 1918 was 20 per cent., whereas in 1922 there was 
a drop to 11-6 per cent. An analysis of the cases of 
pyrexia reveals no satisfactory explanation of this, 
and influenza cannot be assigned as the cause of the 
high rate in 1918, as this disease only accounted for 
just over 1 per cent. of cases. It should be added that 
the Queen Charlotte standard is extremely high, 
stricter, in fact, than any in use elsewhere. In com- 
parison with other hospitals the morbidity-rate 
appears high, but until a uniform standard is adopted 
througheut the country comparative figures are of no 
value. 


THE TSETSE-FLY. 


THE tsetse-flies are of such great economic and 
ecological importance to Africa that the appearance 
of a monograph! of authority and scope devoted to 
their study is an event in the annals of tropical 
medicine. Prof. R. Newstead, F.R.S., and his collabora- 
tors have based their description of these insects 
upon the fine collection assembled at the Liverpool 
School of Tropical Medicine. Nearly a century has 
passed since the first two species of tsetse-fly, Glossina 
longipalpis and G, palpalis, were described, but now 
some twenty are recognised and described in this 
memoir, with one sub-species and five varieties. 
The genus Glossina is confined to Africa, with one 
exception—G. tachinoides, which is found in the 
Arabian hinterland, separated by over a thousand 
miles from its most easterly range in the French 
Sudan. In the descriptive narrative of each species 
great attention is paid to the morphology of the 
genital armature in the male; Prof. Newstead regards 
this as the most important feature on which to base 
specific distinctions. The bionomics of each species 
are exhaustively dealt with, and the distribution out- 
lined by means of maps. The work is illustrated by 
28 plates, partly after paintings and outline drawings 
by the author; it is regrettable that the finer shades 
in coloration which distinguish the various species 
do not lend themselves readily to reproduction. The 
coloured photographic records of G. morsitans are 


1 A Guide to the Study of the Tsetse-Flies. By Prof. R. 
Newstead, F.R.S., Entomologist, Liverpool School of Tropical 
Medicine ; with the collaboration of Alwen M. Evans, 
M.Sc. Manch., and W. H. Potts, B.A. Camb.: and a Foreword by 
Prof. J. W. W. Stephens, M.D.Camb., F.R.S. London: Hodder 


and Stoughton, Ltd.; Liverpool: University Press of Liver- 


pool, Ltd. 1924. 


Pp. 268. 
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specially commendable. The student will be grateful 
for the remarkably complete bibliography of this 
interesting group of insects. In this monograph 
the breeding places of various species are illustrated 
by numerous photographs, thus affording the material 
for a reasoned attack on the flies at their source. 
Dr. F. W. Alexander in a leaflet recently issued by 
the Poplar Public Health Department describes a 
simple night-trap which may help in the destruction 
of the tsetse as well as other winged pests. <A well- 
protected night-light or electric light attracts the 
flies, which then are caught on vertical sheets of ground- 
glass smeared with some sticky substance. The 
contrivance, which is easily fixed upon a pole and stood 
where the pests exist, is certainly worth a trial. 


As we go to press we learn with regret of the 
untimely death of Dr. B. R. G. Russell, of the 
Imperial Cancer Research Fund. 


Che Serbices. 
ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. H. S. Anderson retires on ret. pay. 


Maj. M. D. Ahern is seconded for service 
Colonial Office. —- 


ROYAL AIR FORCE. 

B, W. Cross is granted a short service commission as a 
Flying Officer. — 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General Clarence Cooper, who was in 
the service of the Hon. East India Company in pre-Mutiny 
days, died at South Norwood Park on Dec. 18th at the age 
of 94. Born at Brentford on June 28th, 1830, he was the 
son of George Cooper, F.R.C.S., and after attending schools 
in England and Germany he entered at King’s College, and 
afterwards studied medicine at Guy’s Hospital. Qualifying 
with the M.R.C.S. Eng. and the L.S.A. in 1852 he almost 
immediately joined the H.E.I.C.S. as assistant surgeon, 
and became surgeon major in 1865, and Lieut.-Colonel in 
1873, and retired as Deputy Surgeon-General in 1881. An 
M.D. of St. Andrews and a member of the Royal College 
of Physicians of London, he served in every branch of the 
services, and held many civil appointments. In 1855 he 
was in medical charge of troops in the colony of Labuan, 
and his services were placed by the Government of India 
at the disposal of the Colonial Office. He then acted as 
colonial surgeon, coroner, police magistrate, superinten- 
dent of convicts, Colonial Secretary, Judge of High Court, 
and as a Member of the Legislative Council. After his retire- 
ment he joined the Court of Assistants of the Society of 
Apothecaries of London and became Master of the Society 
in 1903. 


under the 


RoNTGEN Socrety.—A general meeting of this 
society will be held on Jan. 6th, at 8.15 P.M., in the British 
Institute of Radiology, 32, Welbeck-street, London, W., when 
a paper will be read by Dr. N.S. Finzion Some Developments 
in Deep Radiotherapy. Members are invited to attend the 
annual exhibition of scientific apparatus of the Physical 
Society of London and the Optical Society, which will be held 
at the Imperial College of Science, Imperial Institute-road, 
South Kensington, on Jan. 7th and 8th, 1925. Tickets of 
admission may be obtained on application to the secretaries 
of the Rontgen Society. 


RoyaL COMMISSION ON NATIONAL HEALTH 
INSURANCE.—The eleventh meeting of the Royal Commission 
on National Health Insurance was held at the Home Office 
on Dee. 18th and 19th, Sir Andrew Duncan in the chair on 
the 18th and Lord Lawrence of Kingsgate on the 19th. 
The examination of the representatives of the National 
Conference of Industrial Assurance Approved Socicties, 
Sir Thomas Neill, Mr. E. F. Spurgeon, and Mr. E. T. Palmer, 
was continued, the following subjects being dealt with: 
The methods of government of the industrial societies, 
the position of deposit contributors, excusal of arrears of 
contributions due to unemployment, the benefits of women 
who being insured persons marry, extension of the scope of 
medical benefit, and provision of dental treatment. There- 
after Mr. Edwin Heather, representing the Independent 
Order of Oddfellows, Manchester Unity, was examined on the 
following subjects: The organisation and management of 
the society, the administration allowance, valuations, and 
additional benefits. 


Modern Cechnigne in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions, 


CIL—TREATMENT OF FREQUENCY OF 
MICTURITION IN WOMEN. 


FREQUENCY of micturition is a common complaint 
amongst women and may cause considerable distress. 
In itself it is only a symptom, and thus in a small class 
of cases only is treatment definitely directed towards 
it. In the majority of cases its treatment must be 
that of the lesion to which it is due. I do not propose 
here to deal with the many acute illnesses in which 
frequency plays a part, but rather with those in which 
frequency may, in certain instances, be the only or the 
predominating symptom. 

The causes may be classified in five groups: 
(1) Organic disease of the bladder; (2) irritation of an 
otherwise healthy bladder, either by some abnormality 
in the urine or by some external cause; (3) incom- 
patibility of size between bladder and contents—i.e., a 
bladder so small that it is unable to deal with the 
normal output from the kidneys, or a condition of 
polyuria; (4) organic disease of the central nervous 
system ; and (5) functional nervous conditions. 


Organic Disease of the Bladder. 


Cases of frequency arising from diseases of the 
bladder may be divided for our purpose into two 
groups—those which require purely surgical treatment, 
and those which require medical treatment. 

(a) Conditions Needing Surgical Treatment.— Foreign 
bodies, if of small size, may be removed through the 
urethra after this has been dilated; it must be 
remembered, however, that the female urethra, 
although very dilatable, has its limits, and conse- 
quently care is necessary. Cases have occurred in 
which free stretching, prior to the extraction of a 
foreign body, has resulted in permanent incontinence. 
It is better to do a suprapubic cystotomy than to risk 
this. 

Malignant Growths.—Where there is any hope of 
being able to effect a complete removal, the bladder 
must be opened and the growth removed together 
with that part of the bladder wall from which it is 
growing, the viscus being re-formed from what is left. 
Should the growth be in itself inoperable, the patient’s 
sufferings may be alleviated for a time by opening the 
bladder above the pubes and burning the growth down 
to its base with diathermy. The suprapubic fistula 
may remain, but it sometimes heals up, although a per- 
manent cure is not effected ; the distressing symptoms, 
however, are relieved temporarily. The usual method 
of dealing with innocent growths, unless these 
are very extensive, is to treat them by diathermy 
applied through an operating cystoscope. <A _ papil- 
loma, if very small, may be destroyed at one sitting ; 
if larger, repeated treatments are required at intervals 
of two to three weeks. If a long sitting is expected, 
with much irrigation, a general anesthetic may te 
given, or else sedatives, such as scopolamine and 
morphine, may be administered beforehand. In both 
cases the patient is able to return home 48 hours later, 
and a long convalescence is avoided. 

Persistent calls to micturition in young women, 
particularly when these occur by night as well as by 
day, often indicate tuberculosis of the bladder, secondary 
to the same disease in one of the kidneys. Such cases 
demand patient and persistent investigation. When 
this diagnosis has been established the affected 
kidney should be removed, unless some _ definite 
contra-indication exists. 

Diverticula are rare in women. When they occur 
they lead to frequent calls to empty the bladder, and, 
in this case, should be resected. 
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(b) Conditions Requiring Medical Treatment.— 
Infection of the bladder with B. coli is common among 
women of all ages, and is highly resistant to treatment 


when once it has reached the chronic stage. Other 
organisms are also sometimes responsible. The 


bacillus may appear primarily in the bladder, or may 
make its way there via the kidney, and care must be 
taken to exclude an underlying tesion before proceed- 
ing totreatment. Where the infection appears to be 
confined to the bladder, the patient should avoid 
chills and over-fatigue, and restrict herself to a non- 
irritating diet ; spiced foods, alcohol, and coffee must 
be prohibited. Constipation must be treated. It is 
advisable to give an intestinal antiseptic, such as 
salol and beta-naphthol aa gr. v., three times a day. 
The urine should be rendered non-irritating but 
copious, fluids being taken freely. If the reaction is 
acid a mixture of pot. cit. gr. xv., sod. bicarb. gr. x., 
tinct. hyoscyami M xx., inf. buchu ad oz. 1, will be 
found soothing: it may bé necessary to increase the 
dose of alkalies. On the other hand, an alkaline 
reaction may usefully be acidified with benzoic 
acid gr. x. three times daily. Cases untouched by 
either of these methods may respond to one of the 
essential oils, such as ol. santali I x., thrice daily. 
Urinary antiseptics—hexamine gr. xxx. to xlv. in the 
course of the day. or helmitol, should be exhibited. 
Local treatment of the bladder, if it can be tolerated, 
is often helpful. Daily lavage with a tepid solution 
of pot. perman. 1 in 5000, protargol 1 in 500, or 
oxycyanide of mercury 1 in 4000 may be followed by 
leaving in the bladder a few c.cm. of a 10 per cent. 
solution of gomenol in olive oil. If the infection is a 
descending one from the kidneys treatment on the 
above lines should be maintained for some time. 
Where this is not efficacious, good results may some- 
times be obtained by irrigation of the renal pelvis 
with a 5 or 10 per cent. solution of collargol. Vaccine 
therapy may be tried, but the results are very variable. 
A troublesome variety of chronic cystitis is what 
might be called the residual tuberculous bladder—the 
irritable and often ulcerated bladder which remains 
after the removal of a tuberculous kidney. General 
hygienic principles must be adopted, and a diet and 
treatment prescribed as in chronic simple cystitis, the 
diet consisting mainly of eggs and milk, fruit, and 
fresh vegetables. A soothing mixture containing 
tinct. bellad. M v., tinct. hyoscyami M xx., inf. 
buchu ad oz. 1, may be tried. Even inf. buchu by 
itself, though generally prescribed for its diuretic 
properties only, has a markedly sedative effect on some 
bladders. Methylene-blue, gr. 1 in a pill three times a 
day, is sometimes efficacious, and daily instillations of 
gomenol without lavage give good results if they can 
be tolerated. If ulcers still persist after prolonged 
treatment, fulguration sometimes causes them to heal. 


Irritation of the Bladder. 

(a) External Trritation——Among the causes of 
frequency of micturition under review, external 
irritation of the bladder is perhaps the one that 
applies most particularly to women. The lesion may 
be either pelvic or perineal. In the case of the pelvis, 
uterine tumours and ovarian cysts cause trouble by 
preventing the bladder from filling to its normal 
capacity; the resultant discomfort is one of the 
indications for surgical intervention. Frequency in 
the early months of pregnancy calls for examination, 
as it may indicat» a retroverted uterus needing 
replacement. Chronic inflammatory conditions in 
the uterine adnexa may cause frequency, although 
this is by no means an invariable result, but chronic 
cervicitis is a very potent cause of bladder irritability, 
the viscus being either healthy itself or the seat of a 
trigonitis with hypertrophic tags and fringes around 
the internal urethral meatus. These cases will not 
show any improvement until the cervical condition 
has been dealt with. The cervix should be treated 
by appropriate local measures ; if a healthy state 
cannot. be established by these means it should be 
amputated. Urethral conditions are very often respon- 
sible. The commonest are: a caruncle at the external 


meatus, best treated by cauterisation ; urethrocele. 
in which satisfactory results are obtained by a 
buttress operation; and urethral prolapse, which 
should be excised when giving trouble. 

(b) Internal Irritation.—lIrritation of the bladder by 
some abnormality in its contents, apart from disease of 
its wall, may be due to a bacilluria—usually, but not 
invariably, of invasion by B. coli. This is especially 
common in women. The treatment is broadly the 
same as that of the chronic cystitis mentioned above. 
In some patients the only discoverable peculiarity is 
a highly acid reaction ; these can at once be relieved 
by the exhibition of large doses of alkalies. Finally. 
there may be a_ heavy excretion of oxalates or 
phosphates. To treat the former, all articles of diet 
rich In calcium and oxalic acid should be prohibited, 
and meat, fruit, potatoes, and bread recommended. 
Doses of dilute mineral acids should be given, and 
the urine kept acid by the administration of acid 
sodium phosphate in fairly large doses to dissolve 
the oxalate of lime. Heavy excretion of phosphates is 
frequently a manifestation of disordered digestion ; 
this must be inquired into and treated. Rest should 
be enjoined, and the general condition built up. Care 
must be taken to keep the urine acid. 


Incompatibility of Size between Bladder and 
its Contents. 

For the sclerosed contracted bladder very little can be 
done. If all lesions are healed, and we are only dealing 
with the sequela of old inflammation, attempts may 
be made to improve matters by graduated distension 
of the bladder, increasing amounts being injected at 
successive sittings. But marked success is not likely 
to be met with. Polyuria is itself a symptom, and 
most of the causes of this complaint—diabetes 
mellitus and insipidus, Bright’s disease, &c.—require 
an elaborate scheme of treatment which is outside the 
scope of this paper. 


Nervous Affections: Functional and Organic. 

Frequency due to disease of the central nervous 
system also comes into this category. It is often very 
difficult to combat frequency due to hysterical and 
nervous polyuria. Patients so suffering must be 
reassured, told that no serious lesion is present, and 
their confidence gained. A sedative mixture, such as 
pot. brom. gr. x., tinct. val. ammon. TM xv., tinct. 
hyoscy. Il xv., aq. chlorof. ad oz. 3, may be given, 
and general tonic treatment instituted. In this case 
also good results may be obtained by graduated 
fluid distension of the bladder, the patient being 
persuaded to retain the injection as long as she can 
hold it. Rest, prescribed in regular hours, also helps 
to calm the patient. 


Conclusion, 


Finally, it must once more be emphasised that 
frequency of micturition is only a symptom. On no 
account should it be treated for itself alone. Such 
treatment is only permissible after the fullest investi- 
gations have been made, and the possibility of 
important lesions—such, for instance, as early renal 
tuberculosis—excluded. 

CATHERINE LEWIs, M.S. Lond., 
F.R.C.S. Eng., 
Assistant Surgeon, Royal Free Hospital; Assistant 
Surgeon and Urologist, South London 
Hospital for Women, 


CHAIR OF ANATOMY IN LivERPOOL.—Dr. William 
Henry Wood has been appointed to the Derby Chair of 
Anatomy in the University of Liverpool as from Jan. Ist, 
1925. Dr. Wood studied at the University of Manchester, 
where he took the degree of B.Sc. in zoology and physiology 
in 1908, M.B. and Ch.B. in 1913, and M.D. in 1923, being 
awarded a gold medal for his dissertation on the funce- 
tional significance of the muscular arrangements of the 
hand. Dr. Wood acted as senior demonstrator in physio- 
logy under Prof. W. Stirling, and at the time of appointment 
was lecturer in anatomy in Manchestér under Prof. J. S. B. 
Stopford. Dr. Wood obtained the rank of captain in the 
R.A.M.C, during the war. 
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Special Articles. 
MEDICAL USES OF RADIUM. 


THE Medical Research Council’s Special Report | 
No. 90' is a summary of reports received from centres 
at which during 1923 special investigations have been 
carried out into the medical use of radium, more 
particularly in the treatment of malignant disease. 
The large stock of radium bromide which had been 
collected for military purposes during the war was 
entrusted by the Government to the Medical Research 
Council, who, in the first instance, lent the whole 
quantity to workers at the Middlesex Hospital for 
an initial series of experiments. Subsequently the 
Council distributed the radium among a number of 
research centres, thereby inaugurating a codrdinated 
inquiry into the medical uses of radium. The present 
report is the first published statement of the progress 
and results of this scheme of inquiry, and is based 
upon the work done in 1923 by the following institu- 
tions which received loans of radium from the Medical 
Research Council: Middlesex Hospital, University 
College Hospital, St. Bartholomew’s Hospital, King’s 
College Hospital, London Hospital, Birmingham 
4ieneral Hospital, Cardiff Royal Infirmary, Aberdeen 
Royal Infirmary, the Irish Public Health Council, 
the London Radium Institute, and the Cavendish 
Laboratory at Cambridge. 

The report is divided into three sections, dealing 
respectively with clinical investigations of malignant 
disease, clinical investigations of non-malignant 
conditions, and experimental investigations. 

Malignant Disease. 

The different varieties of malignant disease to which 
special consideration was given were cancer of the 
breast, cancer of the uterus, cancer of the mouth, 
nasopharynx, larynx and cesophagus, rodent ulcer, 
and sarcoma and lymphosarcoma. No very definite 
conclusions can be drawn from the results submitted | 
dealing with radium therapy in cancer of the breast, 
for it is evident from the different practice of different 
institutions that no final agreement has yet been 
reached as to the dosage of radium or how be¢st to 
employ it. In cancer of the cervix uteri, however, 
the value and limitations of radium therapy can be 
more accurately assessed. Thus, the report submitted 
by University College Hospital concluded by observing 
that all suitable cases were temporarily improved and 
symptoms alleviated. ‘‘ Some cases,”’ it adds, ‘ are 
benefited to such an extent that they may almost | 
be claimed as clinical cures, having done well for | 
over two years, and, in these, general health is satis- | 
factory and local appearances show no evidence of 
the old lesion. It is impossible, however, to determine 
the pathological processes at work in the deep tissues 
of the pelvis: clinical examination only affords 
evidence of doubtful value. The intense local fibrosis 
effectively masks minor evidence of malignant 
invasion, and progress has to be assessed on the 
general constitutional state in such cases. Time alone 
will show to what extent disease has been eradicated 
and prevented in its spread.” 

The report received from St. Bartholomew’s 
Hospital draws attention to the fact that the majority 
of patients suffering from carcinoma of the cervix 
cease to suffer from hemorrhage, vaginal discharge, 
and ulceration after treatment with radium. In many 
cases life is prolonged, though it would be premature 
at present to speak of certain cures. Moreover, the 
preliminary application of radium to operable cases 
causes the disappearance of fungating growths and 
ulcers, and minimises the risk of implanting new 
growths at the time of incising the vaginal wall. 
The experience gained at St. Bartholomew's Hospital 
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| microscopical, after irradiation. 


| siderable variation. 


| 
has led to a change of technique, and the research 


workers intend in the future to treat four different 
series of patients in different ways in order to obtain 
information as to the best means of using the radium. 
There follows an interesting section of the report 
dealing with tissue changes, both naked-eye and 
In brief, it seems to 
be contirmed that the main effect of the radium is 
directly lethal on the cancer cells in the immediate 


vicinity of the tube, and only to a slight extent 
stimulatory to the surrounding fibrous tissue. 
Dosage.—From the evidence which has been 


collected the Radiological Committee of the Medical 
Research Council feel justified in advising the larger 
dosage employed by some hospitals rather than the 
smaller dosage of others. The details of the larger 
dosage method are follows: 100 mg. inserted 
in the cervical canal, 50-100 mg. packed round the 
cervix and left for 30 hours. Two further treatments 
of 24-30 hours, at intervals of six to eight weeks; or 
alternatively: 200 mg. in the cervical canal and 
130 mg. inserted in the tissues of the cervix and 
left for 24 hours, the treatment being repeated if 
necessary. 

In cancer of the mouth, nasopharynx, larynx and 
esophagus it cannot be said that the prognosis after 
radium treatment is good. Such growths are notori- 
ously difficult to reach, and the frequent presence of 
sepsis further complicates the treatment. Still, it is 
obvious that much remains to be learnt as to the best 
methods of using radium in these cases; one interest- 
ing case, reported fully on pages 18-20 of the report, 
shows that some patients may be benefited by radium 
treatment. 

A large number of cases of rodent ulcer have been 
successfully treated by radium, a statement borne 
out by the Birmingham Hospital experience, which 
records 62 cases treated. Of these 33 clinically 


as 


oo Were 
cured, 19 are still under treatment and improving, 
2 have discontinued their treatment, and 4 have 
been transferred to the X ray department. 

The evidence that much benefit has followed the 
irradiation of sarcoma and lymphosarcoma is not 
very convincing, and the clinical results show con- 
This is hardly surprising, since 
the growths vary to such a wide extent in character, 
extent, and histological type. Forty cases were treated 
during the year, the majority by the surgical int roduc- 
tion of radium into the growth. Among the 33 cases 
of sarcoma a favourable result was obtained in 183 
in the lymphosarcoma cases 5 out of 7 benefited. 
Histological evidence of the nature of the growth is 
provided in only a small percentage of the cases under 
review. The centres have recently been invited to 
cooperate in a scheme whereby independent patho- 
logical examination of sarcoma cases treated by 
radium is to be made by Prof. E. H. Kettle. The aim 
of this investigation is to try to correlate the clinical 
results of radium treatment with the histological 
character of the growths. 

Non-Malignant Conditions. 

Twenty-three of uterine fibromata 
treated by radium at University College Hospital, 
some with success, others without. Large doses were 
necessary and sometimes had to be repeated. Dr. R. T. 
Lewis considers that both ovaries and endometrium 
undergo considerable changes after radiation, and 
that a combination of destruction of Graafian follicles, 
together with atrophy of the endometrium, is the 
underlying factor in the production of the complete 
cessation of the periods which may follow radium 
treatment. 

Irradiation has also been employed successfully 
in the treatment of menorrhagia at the menopause 
and in the so-called essential menorrhagia of young 
women who present no sign of pelvic disease. The 
reports from all the centres speak well of the value of 
this form of treatment, and there appears to be a 
considerable degree of uniformity in the of 
radium employed, suggesting that radium therapy 
in menorrhagia is being set on an established basis. 
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Radium has received a comprehensive trial in the 
treatment of angiomata, keloids, and papillomata. 
For the first of these the report from King’s College 
Hospital observes: Generally our experience 
warrants us in expressing the opinion that radium 
is the treatment ‘par excellence’ for cavernous 
angiomata.”’ On the other hand, port-wine marks 
do not respond to radium treatment, while capillary 
angiomata are perhaps better handled with carbon- 
dioxide snow. The value of radium treatment for 
cosmetic purposes is well illustrated in the case 
reported of an otherwise good-looking baby, whose 
features were marred by a large, pendulous, cavernous 
angioma at the end of its nose, giving it an appearance 
resembling that of ‘‘ Punch.” After treatment with 
radium practically no disfigurement remained. 


Experimental Investigations. 


Dr. J. C. Mottram’s researches at the Radium 
Institute on the changes produced on the alimentary 
tract by radiation are worthy of note. He found that 
large doses of radium or X rays quickly produced 
desquamation and necrosis of the intestinal mucosa ; 
the irradiation arrested the secretion of mucus and 
allowed the bacteria of the colon and cecum to invade 
the mucosa. He believes, also, that radiation results 
in a profound thrombopenia as well as a bacterial 
invasion of the intestinal mucosa; he considers that 
the bacterial invasion of the tissues is due to direct 
action on the intestinal mucosa and not to lowered 
bacterial resistance following the thrombopenia. 

The important investigations of Dr. E. C. Dodds 
and Dr. J. H. D. Webster into the biochemical changes 
in patients undergoing radium and X ray treatment 
were published in THE LANCET, 1924, i., 533. 

Prof. S. Russ’s experiments on the lethal doses of 
radiation for animal tumours show clearly that the 
lethal action of radium extends only for a very 
short distance even when the exposure has been 
continued for several days. 


Conclusion. 


The main objective of the schemes of investigation 
which are being carried out at these different research 
centres is primarily to define the proper limitations 
of the uses of radium in the treatment of malignant 
disease and the best modes of treatment for any 
given type of disease. Towards this objective notable 
progress has already been made. Thus in the treatment 
of cancer of the uterus radium is a remedy of unques- 
tionable value, and experience has pointed the way to 
assuring the most thorough irradiation and optimum 
dosage. It appears not only that certain types of 
tumours are more sensitive to radiation than are 
others, but that tumours even of the same histological 
type are not all equally sensitive, and, moreover, 
the sensitiveness of a given tumour may be affected 
to an unknown degree by the general or local reactions 
of the tissues of the host. The question of dosage 
is, of course, all-important, and the expression of 
dosage in terms easily understood hardly less so. It 
is suggested that for some growths it may be useful 
to express dosage in terms of milligrammes per cubic 
centimetre of tissue per day. By means of such collec- 
tive research we may learn what is the optimum 
dosage of irradiation to give to a particular tumour. 
At present it is not clear whether in any individual 
tumour it is better to use a large quantity of radium 
for a short time or a small quantity for a long time. 
These and cognate problems are engaging the attention 
of the various research centres, and the results are 
being correlated by the Radiology Committee of the 
Medical Research Council. The personnel of the 
committee includes Sir Cuthbert S. Wallace (chair- 
man), Dr. Arthur Burrows, Mr. Malcolm Donaldson, 
Mr. C. Thurstan Holland, Prof. E. H. Kettle, 
Dr. Robert Knox, and Sir Humphry Rolleston. Its 
secretary is Prof. Sidney Russ, to whom the com- 
mittee express indebtedness for the indefatigable 
labour which he has given to the preparation of this 
report. 


KING EDWARD’S HOSPITAL FUND 
FOR LONDON. 


GRANTS TO HOSPITALS AND CONVALESCENT 
HOMES. 


A MEETING of the General Council of King Edward’s 
Hospital Fund for London was held under the 
Presidency of the Prince of Wales on Dec. 16th, for 
the purpose of awarding grants to hospitals and 
convalescent homes. 


The Finances of the Fund. 


Lord Revelstoke (hon. treasurer) said there would 
be two amounts to allocate, the ordinary distribution, 
as recommended by the Distribution Committee, of 
£235,000, and the further special distribution of 
£81,000, in aid of hospital extensions and improve- 
ments. There was, he said, a serious decrease in the 
general fund legacies, which were always liable to 
fluctuations, but, on the other hand, anonymous 
donations of £7000 and £5000, and a contribution of 
£15,000 from the British Charities Association, had 
been received, while other subscriptions and donations 
had been well maintained. 


Sir William Collins, in making the annual statement 
on behalf of the League of Mercy, said that, although 
they found increasing difficulty in competing with 
schemes which offered benefits to their contributors, 
which the League of Mercy by its constitution could 
not do, nevertheless, they would by the end of the year 
be able to hand over the not inconsiderable sum of 
£14,500, which made the total to the King’s Fund, 
up to the present time, £368,034. The league of 
Mercy, like the King’s Fund, had benefited by the 
generosity of the British Charities Association, who 
had entrusted the League with the distribution of 
£5000 to the extra-metropolitan hospitals. — The 
League had been able to distribute to the provincial 
hospitals £9760, making a total to the extra- 
metropolitan hospitals of £64,769. The grand total 
during the last 25 years was thus £432,802. 

Sir Cooper Perry (chairman of the Distribution 
Committee) presented the report of the Committee 
on the 

Distribution to Hospitals 


(including recovery and convalescent branches), which 
stated that the amount placed at the disposal of 
the Distribution Committee for allocation amongst 
hospitals and their recovery and convalescent branches 
at the present distribution was £233,000, being the 
same amount as last year. The number of hospitals 
applying for grants was 118, as against 116 in 1923, 
applications having been received from the Babies 
Hospital (Deptford Fund) and the Brentford Cottage 
Hospital. The steady improvement in the financial 
position of the hospitals continued during 1923, when, 
for the first time since the war, the aggregate income 
from normal sources showed a surplus over the 
aggregate expenditure. The surplus was due to 
exceptional legacies at three hospitals, but, even if 
these legacies were omitted, the net aggregate deficit 
for the year was reduced from £175,000 to £20,000. 
In these circumstances, general attention had been 
directed during 1924 to the question how far the 
voluntary hospitals were capable not only of balancing 
their income and expenditure, but also of extending 
their work to meet the growing need for hospital 


treatment. 
List of Awards.* 


Major Harold Wernher (hon. secretary) presented 
the schedule containing the list of awards to hospitals 
(including recovery and convalescent branches) as 
follows. 


* The Distribution Committee desire to draw attention to the 
fact that it must not be assumed that the reduction or absence 
of a grant implies dissatisfaction. 
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Acton Hospital (of which £500 to deficit on extension, 
x accordance with ase ee submitted to the 

All Saints’ Hospital| 

Babies’ Hospital (De ptford Fund) 

Baby Clinic Hospital (Kensington) ~ 

Beckenham Cottage Hospital (of which £1000 to 
extension, in accordance with the scheme submitted 
to the Fund) 

Belgrave Hospital for Children (of ‘which £1000 towards 
the provision of new nurses’ accommodation, in 
accordance with the scheme submitted to the Fund) 

Blackheath and Charlton Hospital (of which £50 
towards provision of ward verandahs) 

Bolingbroke Hospital (of which £1000 to e rection of new 
ward block, in accordance with the scheme sub- 
mitted to the Fund) ae 

Brentford Cottage Hospital (to re ‘building and exte nsion 
on new site, in accordance with scheme to be approved 
by the Fund) 

British Hospital for. Mothers and Babies 8, Woolwich 

Central London oO yhthalmic Hospital . 

Central London Throat and Ear Hospital (of which 
£750 to erection of new out-patient department and 
permanent wards, in with scheme 
submitted to the Fund) ‘ we 

Charing Cross Hospital .. 

Chelsea Hospital for Women (including Convalesce nt 
Home at St. Leonards) (of which £500 to new nurses’ 
home, in accordance with the scheme submitted to 
the Fund) 

Cheyne Hospital for Children (of which £2: 50 towards 
provision of open-air wards) . 

City of London Hospital for Dise -ases of the Heart and 
Lungs (Victoria Park) (including Convalescent Home 
at Saunderton) .. 

City of London Mate srnity ‘Hospital 

Clapham Mate rnity Hospital 

Dreadnought Hospital (Seame n 
torium at Liphook, and 
Cudham) 

East End Mothers ‘Lying- in Home 

East Ham Hospital 

East London Hospital for Children (including Con- 
valescent Home at Bognor) (of which £500 to reduce 
debt, and £100 to extension of X ray and pathological 

Elizabeth Garrett | Anderson Hospital (including 
Recovery Branch at Barnet) (of which £1000 to 
extension, in accordance with scheme to be approved 
by the Fund) 

Eltham and Mottingham Cottage ‘Hospital 

Evelina Hospital . 

Finchley Memorial Hospital (of which £100 to deficit on 
acquisition of adjoining site) ‘ 

Florence Nightingale eating for Gentlewomen 

French Hospital .. 

General Lying-in Hospital es 

German Hospital .. 

Grosvenor Hospital for W omen (of which £500 towards 
provision of accommodation for resident medical 
officer and for nurses, in accordance with scheme 
to be approved by the Fund) . > 

Guy’s Hospital (of which £1500 to improve ments) 


(including Sana- 
Convalescent at 


Hampstead General and North-West London Hospital 
(of which £150 to recent improvements) E 

Hendon Cottage Hospital (of which £250 to _e xtension 
of ward block, in accordance with the scheme sub- 
mitted to the Fund) .. 

Hornsey Cottage Hospital (of which £500 to e xtension, 
in accordance with the scheme submitted to the 

Hospital for Consumption, Brompton (including 
Sanatorium at Frimley) on 

Hospital for Diseases of the Throat (of which £1000 
to reconstruction, in accordance with the scheme 
submitted to the Fund) 

Hospital for Epilepsy and Paralysis (of which £1000 
to deficit on extension of out-patient department, 
in accordance with the scheme submitted to the 
Fund) 

Hospital for Sick Children (of which £1000 to reduce 
debt, and £100 to deficit on the bees of fire- 
escape) 

Hospital for Women (Soho- “square ) 

Hospital of St. John and St. Elizabeth ‘ 

Infants paepa (of which £300 to recent improve- 
ments) 

Invalid Crippled Children’s Society ‘Hospital 

Italian Hospital .. 

Jewish Maternity Home 

Kensington Dispensary and Children’s Hospital (of 
which £500 to removal and extension, in accordance 
with scheme to be approved by the Fund) 

Kensington, Fulham, and Chelsea General Hospital 
(of which £1000 to rebuilding and extension, in 
accordance with the scheme submitted to the Fund) 

King Edward Memorial 

King’s College Hospital es 

London Fever Hospital .. as 

London Homceopathic Hos ital . 

London Hospital (including Recovery Branch at 
Reigate) 


London Lock Hospital (of which £600 to maintenance 
of Harrow-road —~ = and £100 to maintenance 
of Dean-street Hospital) 

London Temperance Hospital (of which £1000 to new 
‘nurses’ home, in accordance with the scheme sub- 
mitted to the Fund) oe 


1,300 


2,350 
200 


2,250 


500 
500 
700 


850 
4,000 


»225 


450 


3,575 
1,100 
300 


3,000 
500 
100 


3,800 


600 
300 


1,000 
11,500 


2,650 


1,000 


1,100 


6,100 
1,000 
750 


600 


13,250 


700 


2,500 


Maternity Charity and District Nurses’ Home (Plaistow) 
(to the hospital: of which £500 to deficit on rebuild- 
ing and extension, in accordance with the scheme 
submitted to the Fund) - 

Medical Mission of the Good She “phe rd, ‘Babies’ 
(Hoxton) (to maintenance of babies’ ward) .. 

Metropolitan Ear, Nose and Throat Hospital 

Metropolitan Hospital (of which £3000 to new nurses’ 
home, in accordance with the scheme submitted to 
the Fund) 

Middlesex Hospital (ine luding € ‘onvale: sce nt Home at 


Home 


Clacton) .. 

Middlesex Hospital Cancer ¢ ‘harity 

Mildmay Memorial Hospital (of which £100 to new 
operating theatre, in accordance with the scheme 
submitted to the Fund) 

Mildmay Mission Hospital (of which £500 to nurses’ 
home, in accordance with the scheme submitted to 
the Fund) 

Miller General Hospital for South-East London (includ- 
ing Convalescent Home at Bexhill) (of which £2000 
to extension, in accordance with the scheme sub- 
mitted to the Fund) —. 

Mothers’ Hospital of the Salvation Army ‘(of which £500 


to extension, in accordance with the scheme sub- 
mitted to the Fund) 

Mount Vernon Hospital “(Fitzroy- -square and North- 
wood) 


National Hospital for Diseases of the Heart (of which 


£500 to extension of out-patient department, in 
accordance with the scheme submitted to the Fund) 

National Hospital for the VParalysed and Epileptic 
(including Convalescent Home at Finchley). 

Nelson Hospital (South Wimbledon) (of which £500 
to deficit on extension, in accordance with the 
scheme submitted to the Fund) 

Northcourt Hospital and Home for Sick Children 


cases are admitted) o% 
North Islington Infant Welfare Wards .. 
Norwood and District Cottage Hospital. ‘ 
Paddington Green Children’s Hospital 

Convalescent Home at Slough) 
Passmore Edwards Hospital for Wood Gree n, ‘&e. ‘ 
Poplar Hospital for Accidents (including Convalesce nt 

Home at Walton-on-the-Naze) (of which £500 to new 


(Hampstead) (in consideration of the fact that curable 


(including 


nurses’ home, .. accordance With the scheme sub- 
mitted to the F “und) 
Prince of Wales’s General Hospital (including Con- 


valescent Home at Nazeing) (of which £500 to deficit 
on extension, in accordance with the scheme sub- 
mitted to the Fund) ‘ 

Queen Charlotte’s Mate rity Hospital ‘(of which £500 
to reduce debt) . 

Queen Mary's Hospital for the ‘End 


Fast (ine luding 


Convalescent Home at Theydon Bois) (of which 
£1000 to deficit on new maternity home, in accord- 
ance with the scheme submitted to the Fund) : 


Queen’s Hospital for Children (including Convalesce nt 
Home at Bexhill) (of which £250 to reduce debt,and 
£250 to additional nurses’ accommodation, in accord- 
ance with the scheme submitted to the ra 
toyal Dental Hospital of London 

Royal Eye Hospital 

Royal Free Hospital (of ‘Which £1000 to new nurses’ 
home, in accordance with the scheme submitted 
to the Fund) 
toyal Hospital (R ichmond) (of which £250 to exte nsion, 
in accordance with the scheme submitted to the F und) 

Royal London Ophthalmic Hospital 

Royal National Orthopaedic Hospital 
Country Branch at Stanmore) 

Royal Northern Hospital (including Royal ( ‘hest Branch 
in City-road, Recovery Branch at Southgate, and 
Convalescent Home at ¢ Jacton) (of which £1000 to 
deficit on new nurses’ home, in accordance with the 
scheme submitted to the Fund, and £100 to X ray 
improvements, in accordance with scheme to be 
approved) 

Royal Waterloo 


( including 


Hospital for Children and Women 
(including Convalescent Home at Whippingham) 
(of which £1000 to extension, in accordance with the 
scheme submitted to the Fund) 2 
loyal Westminste Ophthalmic Hospital 

St. Andrew's Hospital (Dollis Hill) (of which 
towards provision of lift) 

St. Bart holome ~w’s Hospital 
hy accommodation) 

. Columba’s Hospital .. 

St. George’s Hospital (ine luding Recovery 
‘scent Branch at Wimbledon) 

. John” ’s Hospital (Lewisham) (of which £500 to new 
home, in accordance with the scheme 
~~ ~d to the Fund) 

. John’s Hospital for Diseases of the Skin 2 

St. Luke’s Hospital for Advanced Cases (of w hich £250 
to deficit on acquisition of new premises, and their 
adaptation in accordance with the scheme submitted 
to the Fund) 

St. Mark’s Hospital ‘(of which £250 to extension of out- 
patient department, in accordance with the scheme 
submitted to the Fund) 

St. Mary’s Hospital (of which £: 500 toe le “tric lights and 
extension of Q ray department, in accordance with the 
scheme submitted to the Fund) 

St. Mary’s Hospital for Women and ¢ ‘hildren (P laistow) 
(of which £500 to deficit on new nurses’ home, in 
accordance with the scheme submitted to the Fund) 

St. Monica’s Home Hospital (of which £50 to extension 
of ward lavatories) 


£100 


(of which £1000 to new 


and Con- 


6,500 
6,400 
900 


1,500 


sou 


4,000 


1,000 


50 
50 


S50 


4,600 


1,800 


4.450 


$500 
250 
750 
6,000 


900 
3,000 


4,000 


8,300 
3.350 
650 
300 


8,000 
400 


1,200 
300 


5,500 


850 
50 
25 
25 
25 
| 25 
| 
500 
| 5,600 
1,100 
| 
| 
650 
2,500 
25 
850 
375 
250 
300 
550 
650 | 
| 
2,750 | 
| | 
450 
300 
25 
7.000 
525 |_| 
1,050 
500 
7,500 
350 
1,750 
550 
2.000 
175 
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St. Peter’s Hospital for Stone (of which £150 to reduce £ St. Luke’s Home (Children), Woodley (Reading) (in £ 
de bt) 440 consideration of the fact that convalescent cases are 

St. Saviour’s Hospital for Ladies of Limited Means admitted) Q ais 25 
(Qanabureh street) 100 Mary's ¢ ‘onvale: sscent Home Bire hington 25 

Thomas's Hospital (of Which £500 to improve me nts ) 10,500 . Mary’s Home for Children, Broadstairs (in considera- 

da ei Free Hospital for Women (including Con- “iin of the fact that convalescent cases are admitted) it 
valescent Home at Amersham) (of which £300 to de- Michael’s Convalescent Home, ramets R an a 
ficit on installation of central heating) 1,625 Seaside Convalescent Hospital, Seaford. 75 
Santa Claus Home. . 50 | Suffolk Convalescent Home, Fe 50 

South- Eastern Hospital for Children (Syde nham) (of Sunshine Convalescent Home for Children, Felpham, 
which £500 to deficit on new out-patient department, Bognor. ad 25 
in accordance with the scheme submitted to the Fund) 1,250 | Surgical Home for Boys, Banste ad (in conside ‘ration of 

South London Hospital for Women 1,250 the fact that convalescent cases are admitted) 50 

Stoke Newington Home Hospital for Women (ot which Tilford Convalescent Home for Children, Farnham 5U 
£100 to new operating theatre) ; in 150 | Victoria Home for Invalid Children, Margate (in con- 

Streatham Babies’ Hospital 25 sideration of the fact that convalescent cases are 

University College Hospital (of which £1000 to removal, admitted) a és a ie “ss 25 
rebuilding and extension of Royal Ear Hospital — 
branch, in accordance with the scheme submitted to Total .. £2000 
the Fund) 8,500 

Victoria Hospital for Children (ine Inding Convalescent The adoption of these awards having been seconded 
Home at Broadstairs) (of which £75 towards extra by Lord Bearsted he ti vas carried ami 
accommodation for cases of enlarged tonsils and g Or earsted, the motion was carried unani- 
adenoids). 2,550 | mously. 


Ww althamstow, Ww anstead, ‘and Le -yton “Children’s and 
General Hospital (of which £1000 to extension, in 
accordance with the scheme submitted to the deteaart 1,600 

West End Hospital for Nervous Diseases ° 1,500 

Western Ophthalmic Hospital 300 

West London Hospital 5,000 

Westminster Hospital ‘ 2,700 

Willesden General Hospital (of which £1000 to exten- 
sion, in accordance with the scheme submitted to the 


Fund) 2,750 
Wimpble don ‘Hospital (of which £350 to deficit on new 
nurses’ home, in accordance with the scheme sub- 
mitted to the Fund) ° 700 
Winifred House Invalid Children’s Convalescent 
Hospital.Home . 25 
Woolwich and Plumstead ‘ottage Hospital 2 
Total .. £2 233, 000 


The Earl of Iveagh having seconded the motion, 
it was carried unanimously. Sir Cooper Perry then 
presented the report of the Committee on the 


Distribution to Convalescent Homes 
not attached to particular hospitals. 


The sum available for distribution in London is 
the same in amount as that for last year—namely, 
£2000—while the number of applications eligible for 
consideration is 42, as against 40 last year. 


Lists of Awards. 

Major-General Sir Cecil Lowther presented the 
schedule containing the list of awards to con- 
valescent homes not attached to particular hospitals 
as follows :— 


£ 

All Saints’ Convalescent Home, East bourne P 200 
All Saints’ Convalescent Home, St. Leonards .. ae 50 
Baldwin Brown Convalescent Home, Herne Bay 25 
Beau Site Convalescent Home, Hastings 25 
Brentwood Convalescent Home for London Children, 

Brentwood 25 
Brooklands Home (Invalid Children’s Aid Association), 

Worthing 75 
Bushey and Bushey Heath Children’s "Convalescent 

Home, Bushe 25 
Children’s Convalescent Home, Beaconsfield |. 25 
Children’s Cottage Hospital, Cold Ash, Newbury (in 

consideration of the fact that convalescent cases are 

admitte ~d) oe 25 
Children’s Home Hospital, ‘Barnet (in consideration of 

the fact that convalescent cases are admitte ~d) 25 


Clevedon Sanatorium (Invalid Children’s Aid Assoc ‘ia- 
tion), Broadstairs 50 


Convalescent Home for Children, Hawkenbury, Tun- 

bridge Wells oe 25 
Convalescent Home for Poor Childre n, St. Leonards 75 
Convalescent Police Seaside Home, Hove 75 
Edgar Lee Home (Invalid Children’s Aid Assoc iation), 

Willesden 50 
Florence Emma Home (Invalid Children’s Aid Associa- 

tion), Dover ee 25 
Hamilton House (Invalid Childre n’s Aid Associatio n), 

Seaford .. 50 
Highgate Convalesce ont Home for hildren, Highgate. 
Home for Invalid Children, Brighton .. 50 
London and Ascot Priory Convalescent Home, Brackne!l 100 


London and Brighton Female Convalescent Home, 
Brighton .. ie 50 
London Homce opathie Convalesce nt Home, East bourne ATT) 


Mental After-Care Association Homes, Fairlight shi 150 
Me ‘tropolitan Convalescent Institution, Bexhill, Broad- 

stairs (Children) and Walton 100 
National Sunday School Union Convalescent “Home, 

Bourne mouth ‘ie 25 
St. Andrew’s Convalescent ‘Home, Folkestone ai as 75 


Andrew’s Convalescent Hospital, Clewer .. 2 
St. John’s Home, Kemp Town (Brighton) 


Sir Cooper Perry then presented the report of the 
Committee on the Special Distribution out of the 
Wells’ legacies. 

These to date have been allocated as follows :— 


Wells’ Legacies Distribution: List of Grants 
to December, 1924. 

Chelsea Hospital for Women.— £1500 towards new nurses’ 
home, releasing the wards now occupied by nurses—viz., 
half the ward space in the hospital; to be the last £1500 
required to enable the home, when ready, to be opened free 
of debt, on the understanding that the balance is raised by 
the hospital without drawing on general fund cash or invest- 
ments. 

King’s College Hospital. —£16,000 to extinguish the bank 
debt on the removal of the hospital to South London with 
accommodation for 385 beds as against 224 on the old site ; 
and £15,000, payable in instalments spread over five years, 
towards the maintenance of 40 beds, increasing the number 
open for patients from 276 to 316. Of these 40 beds, 14 were 
opened on Sept. Ist last and 26 on Nov. 8th. The grants 
are made on the understanding that an appeal will be issued 
to extinguish debt on maintenance account and to increase 
the annual income sufficiently to keep the 40 additional 
beds open permanently and, if possible, to open tmhore beds + 
and on the understanding that 16 of the 40 additional beds 
are reserved for cases of accident or sudden illness occurring 
in streets or public places and brought to the hospital by 
ambulance. 

London Temperance Hospital.— £3000 towards new nurses’ 
home, releasing 12 beds in the hospital formerly occupied by 
nurses ; to be the last £3000 required to extinguish the debt 
on the home, on the understanding that the balance is raised 
by the hospital by Dec. 3lst, 1925, without drawing on 
general fund cash or investments. 

Miller Hospital.— £16,000, of which £10,000 towards the 
extension from 100 beds to 151 beds, and £6000 towards 
the new nurses’ home; to be the last £10,000 and £6000 
required to enable the ward block and nurses’ home respec- 
tively to be opened free of debt, on the understanding that 
the balance is raised by the hospital without drawing on 
general fund cash or investment, and that the building of 
the ward block is begun by June, 1925, and that, when the 
ward block is opened, 10 beds are reserved for accident cases. 

Prince of Wales’s Hospital.— £1000 towards new observa- 
tion wards with eight beds; to be the last £1000 required to 
enable the observation wards, when ready, to be opened 
free of debt, on the understanding that the balance is raised 
by the hospital without drawing on general fund cash or 
investments, and that these eight beds are reserved for 
accident cases. 

Mary’s Hospital for Women and Children, Plaistow.— 
£1500, payable in instalments over five years, towards the 
maintenance of six hitherto unopened beds, the number 
available being thus increased from 60 to 66, on the under- 
standing that the hospital keeps the beds open permanently. 

Walthamstow, Wanstead, and Leyton Children’s and General 
Hospital.—£2000 towards extension from 50 beds to 90 beds ; 
on the understanding that the work is begun by May, 1925, 
and that the balance of the cost is raised by the hospital 
without drawing on general fund cash or investments, and 
that, when the ward block is opened, at least five beds are 
reserved for accident cases. 

Woolwich and District War Memorial Hospital.—£25,000 
towards the amount required for completing the first stage 
of the new hospital, thus providing 110 beds, of which it is 
understood that 14 will be reserved for accident cases ; the 
grant being made to enable tenders to be accepted which 
would otherwise have lapsed on August 5th last. 


Sir James Kingston Fowler having seconded, the 
report was adopted. 
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Extension of Operations. 


Lord Stuart of Wortley (Chairman of the Manage- 
ment Committee) presented a report of the Committee 
on the suggested extension of the King’s Fund area of 
operations, and moved recommendations to the effect 
that (1) as, from Jan. Ist, 1925, the area of operations 
of King Edward’s Hospital Fund be extended from 
the radius of nine miles from Charing Cross to a radius 
of 11 miles from St. Paul’s; and (2) that approved 
applications for grants towards capital expenditure 
or maintenance expenditure from within the area 
brought in by such extension may be met out of the 
special distributions of the legacies of the late Mr. and 
Mrs. Wells. 

Lord Marshall having seconded, the recommenda- 
tions were carried unanimously. 

The Prince of Wales then read the following 
message from Hlis Majesty the King: “ [ am com- 
manded to convey the congratulations of the King to 
the President and General Council of King Edward's 
Hospital Fund that they are again able to distribute 
£235,000, with the aid of this year’s very welcome 
contribution of £15,000 from the British Charities 
Association, and the very substantial annual amount 
for which they are indebted to the League of Mercy. 
The King is glad to hear that before long the hospitals 
of London will have 2000 beds more than were open 
before the war; and that the King’s Fund is helping 
to provide another 300 beds, including 53 for accident 
cases. His Majesty feels that these satisfactory 
results of the work of the Fund will tend to strengthen 
public opinion in favour of the voluntary hospital 
system.” 

Remarks by the Prince of Wales. 

Continuing, His Royal Highness said that the total 
distribution would be £316,000, the ordinary distribu- 
tion being £235,000, the same as last year. The 
difference, £81,000, represented the first list of grants 
out of the legacies of the late Mr. and Mrs. Wells, 
which the Council decided in July last to apply to 
special purposes, particularly extensions and improve- 
ments. Legacies were less than last year, and this 
would have put the Fund in a difficulty, had it not been 
for a very welcome contribution of £15,000 from the 
British Charities Association, for distribution to 
hospitals in the London area. Income also ineluded 
£7000 from one anonymous donor, and £5000 ¢from 
another, as well as a long list of annual subscriptions 
and donations, headed by H.M. the King, and the 
annual contribution from the League of Mercy, a 
never-failing source of strength to the Fund. 

The three things that caught the eye in the Distribu- 
tion Committee’s report, said His Royal Highness, 
were first the enormous improvement in the ordinary 
finances of the hospitals of London; secondly, the 
help given to those institutions to enable them to 
extend their operations; and thirdly, the provision of 
accident beds. In regard to the last-mentioned,. the 
report of the Ambulance Cases Disposal Committee 
had been acted on, both by the London Count y Council 
Ambulance Service and by the Distribution Com- 
mittee of the Fund. An increase in accommodation 
for these cases had been made one of the objects of 
the Wells’ legacics distribution; and out of the 301 
additional beds, 53 would be reserved for accidents. 
Another forward movement by the King’s Fund 
was described in the report of the Management 
Committee—namely, that the area of operations was 
to be extended. 

The Propaganda Subcommittee, under the chair- 
manship of Lord Burnham, continued to be very 
energetic. The following new members had been 
appointed: Mr. F. J. Whitbread, Sir Richard Terry, 
Mr. Arthur Powell, K.C., Mr. King, Mr. Maci ver 
Grierson, and Miss N. Nickalls. The work of the 
Committee, said the Prince, is partly direct propaganda 
for the hospitals and the King’s Fund. and partly 
money-raising schemes with propaganda thrown in. 
The Committee was now arranging for lectures in 
schools, designed, not to collect money, but to spread 


amongst the rising generation, of all classes, a know- 
ledge of the work of hospitals, and the debt which 


the whole community owes to them. Dr. Lazarus 
Barlow was acting as chairman of a special sub- 
committee for this purpose. They had at their 


disposal a panel of expert lecturers, and applications 
from schools were beginning to come in. Another 
subcommittee, with Sir Richard Gregory as chairman, 
had arranged a series of popular scientific lectures in 
various parts of London for early next year. 

Before concluding his speech His Royal Highness 
mentioned that he proposed to appoint the following 
three members of committees to be members of the 
General Council: Dr. Louisa Aldrich-Blake, Mr. 
Lionel de Rothschild, and Mr. Walter Spencer; 
and to be a member of the Revenue Committee Mr. 
W. Pett Ridge, while Sir George Lawson Johnston 
would take the place of Sir Alan Anderson as chairman 
of the Revenue Committee. 


A vote of thanks to His Royal Highness having 
been proposed by the Viscount Cave, seconded by 
Sir Alfred Bower, the Lord Mayor, and carried with 
acclamation, the Prince briefly replied and the 
proceedings terminated. 


MEDICINE AND THE LAW. 


REMOVAL FROM THE PANEL: APPEAL BY 
CHEMIST. 

A RECENT in the King’s Bench Divisional 

Court concerning an insurance chemist is of interest 

also to insurance practitioners in showing the very 


A 


case 


wide and apparently unrestricted nature of the 
discretion of the Minister of Health when removing 
from an insurance committee’s list the name of a 


doctor or a chemist, and in emphasising the extensive 
judicial powers which are now exercised by Govern- 
ment departments without any effective right of 
appeal. An insurance chemist was convicted of 
breaches of the Dangerous Drugs Act ; he was fined 
£100, and in accordance with the customary practice 
the Home Secretary cancelled his authority to supply 
dangerous drugs. The Minister of Health thereupon 
instituted an inquiry under Part VII. of the Medical 
Benefit Regulations. At this inquiry, be it noted. 
neither the character of the chemist nor the nature of 
the offence was considered: the only issue was 
whether the result of the withdrawal of the chemist’s 
licence to supply dangerous drugs was in_ itself 
prejudicial to the efficiency of the insurance service. 
After considering the report of the inquiry committee, 
the Minister decided this issue in the affirmative. The 
Minister offered to permit the chemist to remain on the 
panel for the limited purpose of supplying appliances 
and proprietary or other medicines whose supply did 
not involve a high degree of care—in other words, to 
be in substantially the same position qua insurance 
customers as an unqualified person. The chemist 
declined this offer, and the Minister accordingly 
removed his name from the insurance committee's list. 
The chemist then sought by a writ certiorari to 
cancel the Minister’s order. His counsel argued that 
the Minister’s discretion was limited; the National 
Insurance Act clearly contemplated the inclusion on 
an insurance committee’s list of persons who were 
not entitled to supply everything, and therefore the 
Minister cculd not say that the continvance of a 
chemist on the list was prejudicial to the efficiency of 
the service solely on the ground that—-owing to the 


of 


withdrawal of the Home Secretary’s licence—the 
chemist was not legally able to supply dangerous 
drugs. The Attorney-General, for the Crown, sub- 


mitted that it was for the Minister to be satisfied 
whether or not it was prejudicial to the efliciency of 
the service that the chemist should remain on the 
panel: the Minister after due inquiry had been so 
satisfied and the court had ne power to intervene. In 
giving judgment the Lord Chief Justice made it clear 


: 
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that the court had to consider cnly the question of 
jurisdiction and not an appeal upon merits. The 
court were quite satisfied that there was no ground 
for suggesting that there was an excess of jurisdiction 
on the part of the Minister. This case once again 
recognises the claim of the Minister of Health to 
possess a sole and final discretion in deciding upon the 
removal from insurance service of doctor or chemist. 
Provided that an inquiry under the Medical Benefit 
Regulations has been instituted as a necessary 
preliminary, it seems clear that there is no effective 
means of questioning the Minister’s decision. 


VERDICT OF MANSLAUGHTER AGAINST A MEDICAL 
MAN. 


At the Central Criminal Court on Dec. 12th Dr. 
Percy Bateman was found guilty by a jury of man- 
slaughter of a patient, and was sentenced by Mr. 
Justice Shearman to six months’ imprisonment in 
the second division. The charge was that failure to 
call in a second medical practitioner and to arrange for 
an immediate operation, in the circumstances which 
arose during a confinement, caused or accelerated the 
woman’s death. Dr. Bateman, in giving evidence on 
his own behalf, said that the nurse who called him in 
on July 23rd told him that the woman had had pains 
for two days. On examination he felt the head of 
the child, gave chloroform, and applied instruments 
which slipped as it was a transverse presentation. He 
then performed manual version and delivered the child 
feet first, afterwards removing the after-birth by 
putting his hand into the uterus when it came away 
without the use of force. Some time later, after 
treating the woman for urgent shock, he discovered 
that the uterus itself had come away with the after- 
birth. He decided that the patient was unfit to be 
removed to hospital, and on each of his twice-daily 
visits from July 24th to 28th, continued to feel that 
the patient was never well enough to stand an opera- 
tion. As the family were worn out he ordered removal 
to hospital on July 28th. The woman died there 
two days later. Dr. J. Bright Banister, in giving 
evidence for the defence, stated that he only knew of 
two other cases where the uterus had been removed, 
and in both of them no operation was performed. 
The woman’s chances of life were, in his opinion, as 
good left where she was as if she had been operated 
upon. Dr. C. H. Roberts agreed that, as the patient 
was suffering from acute shock, nothing more could 
be done beyond leaving her at rest in bed. In summing 
up, the judge instructed the jury that they could only 
convict a doctor of causing death by negligence if he 
had done something which no ordinary skilful doctor 
should have done. After an absence of an hour and 
a quarter, the jury brought in a verdict of Guilty. 

TESTS FOR DRUNKENNESS. 

A man, 35 years of age, was charged at Bow-street 
police court recently with drunkenness while in charge 
of his motor-car, and the case against him was dis- 
missed after the magistrate had heard the evidence 
of Dr. A. S. Woodwark, who had been called in to 
examine the defendant at his request at the police 
station, and of Sir James Purves-Stewart. The 
police surgeon had examined the man at 1.28 a.m., 
and Dr. Woodwark at 1.48, and a police inspector 
considered that in the meantime the condition of 
the accused had changed considerably. Dr. Woodwark 
allowed the accused to drive him home after the 
police station formalities had been complied with. 
He did not consider that the tests applied by the 
police surgeon were sufficient. Sir James Purves- 
Stewart, called as an expert for the defence, was of 
opinion "that the examination by the police surgeon 
was imperfect, and that the tests applied, though 
satisfactory as far as they went, were elementary 
and inconclusive. In comment it may be pointed 
out that frequently at police courts the question 
whether or not a man was “ drunk ”’ at a certain time 
produces conflicting medical evidence. and criticism 
of the tests applied at the police station. 


It! 


appears desirable that legal and medical authorities 
should arrive at a definition of the meaning of the 
word ‘“ drunk’ when applied in the police court, 
and that tests fairly easily applied should be devised 
whereby. drunkenness’ should be established or 
disproved, if possible, more satisfactorily. 


AN IMPOSTOR. 


In THe LANCET of Dec. 6th, p. 1216, there was 
published a warning against an old man named 
Fergusor, stated to be soliciting alms from medical 
practitioners by claiming to be a colleague in distress. 
The warning came from Leeds, and apparently 
before it had appeared Mr. Ferguson, alias Merrilees, 
75 years of age, had been apprehended and sentenced 
to three months’ imprisonment in the second division. 
This sentence, hardly long enough perhaps to prove 
an effective deterrent and to protect possible future 
victims, was brought about through a rather quaintly 
conceived attempt to extract money from Dr. W. 
Macargur Scott. Dr. Scott had already given the 
man £3, believing him to be a _ brother medical 
practitioner in distress, when he returned one day 
and offered to sell him an F.R.C.S. diploma for five 
guineas, saying that Sir Robert Jones was distributing 
200 such “ honorary diplomas,’ and had allowed 
him (Ferguson) to have one to dispose of. He said 
to Dr. Scott : ‘ It will look well on your door-plate ”’ ; 
but Dr. Scott, when he had recovered from his ast onish- 
ment, kept his money in his pocket and communicated 
with the police. Ferguson’s claims to medical 
qualifications were proved to be unfounded. His 
last known employment had been that of a lavatory 
attendant at Manchester. 


ROYAL COMMISSION ON LUN 
MENTAL DISORDER. 


FURTHER SITTIN 
(Continued from p, 1237.) 


VACY AND 


On the resumption of its sittings on Dec. 16th, 
under the chairmanship of Mr. H. P. Macmillan, K.C., 
evidence on behalf of the 


ASSOCIATION OF PooR-LAW UNIONS 


was tendered by the Rev. P. S. G. Propert (its 
President), Mr. R. A. Leach, Mr. J. H. Ford (Leeds), 
and Mr. J. W. Flint. 

Mr. Propert declared that in his 30 years’ experience 
the lunacy laws in their relation to the Poor-law had 
worked smoothly and satisfactorily ; there had been 
an absence of serious complaints. The Chairman 
commented on the fact that if a person became 
mentally sick and was received into a Poor-law institu- 
tion he thereby became, for the time, a pauper, but 
this did not happen with a person suffering a physical 
complaint for which he entered a general hospital. 
Mr. Propert’s rejoinder was that Poor-law hospitals 
were becoming very popular, and he believed the Poor- 
law stigma was passing away now. He agreed, 
however, that in this regard mental illness should 
be approximated to physical illness. Treatment 
without certification he considered would be a great 
advantage. 

Mr. Leach thought an alleged lunatic should have all 
the protection given under Section 13 of the Act. The 
standard of medical skill in Poor-law institutions 
might not be as high as in mental hospitals, but the 
standard of the nursing there was as high as anywhere. 


LICENSED HOUSES. 
F. H. Edwards, Medical Superintendent, 
( enaiigunell House, said licensed houses came into 
legal existence in 1774, but prior to 1811 no certificates 
were required in the case of pauper patients detained 
nthem. The only protection these received was that 
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those detaining them might have to answer an action 


at law for wrongful detention. In 1847 there were 141 
licensed houses, with 6629 inmates, 3996 of these being 
paupers. In 1914 there were only 68 licensed houses, 
having 3493 inmates (638 paupers). It was chiefly 
the small licensed houses which were eliminated, and 
the largest now existing had provision for 672 patients. 
Licensed houses were not so distributed as to cover 
the country properly. The licensed house was not 
carried on for charity but for gain, and some were 
started by medical men specialising in mental disorder. 
He described the safeguards enjoyed by the patient 
in a licensed house, and said that to suppose there was 
illegal detention would connote a conspiracy between 
the doctors, the magistrates, and the visiting Com- 
missioners. In the case of his own institution, it was 
visited by the Lunacy Commissioners eight times a 
year. 

On the following day Sir Cecil Chubb was called. 
Ile said he was the proprietor of the Old Manor House, 
Salisbury, the largest and one of the oldest licensed 
houses in the country, comprising 19 separate houses 
which, the witness contended, rendered classification 
very effective. The patients at present in residence 
numbered 501, 18 of whom were voluntary boarders, 
and 150 ex-Service patients. There was a medical 
superintendent, the staff consisting of four medical 
men, all of whom were entirely engaged in looking 
after the medical condition of the patients. The 
nursing staff numbered 60, excluding ward-men. The 
probationer commenced at 30s. and worked up to 
£60 and £70 a year; nurses worked eight hours, and 
sometimes less. Practically all the patients admitted 
were paying patients, and the average fee charged 
worked out at £2 14s. 9d. per week. Many paid £2 2s. ; 
some less. With regard to the question whether 
visitation by the Lunacy Commissioners was apt to 
become perfunctory, Sir Cecil Chubb said that the 
patients were given every possible opportunity of 
speaking to the visiting authority ; in fact, on their 
last visit the Commissioners interviewed 14 patients 
privately. During the last 14 years he had had no case 
in regard to which the Commissioners were not satisfied 
that the patient was properly detained. Answering 
the Chairman, he said a certain number of the cases to 
whom leave of absence was granted as an experiment 
had not returned, but most of them did return. He 
regarded this granting of leave as a useful protision 
when convalescence was reached. 

The Chairman asked whether when a patient was 
granted leave his relatives or friends were held 
responsible for him. He assumed that if the patient 
returned after such absence he simply resumed his 
place in the ordinary life of the institution. If after the 
expiry of the term nothing more was heard of the 
patient, did the witness then proceed to discharge 
him 

Sir Cecil Chubb said that 14 days must elapse before 
any action was taken, and after the expiry of that time 
steps were taken to discharge the patient. It was not 
regarded as a duty on the part of the institution to 
recapture such patient. He added that it was his own 
opinion that in such a case the onus should be on the 
friends to ask either for an extension of the leave or 
the discharge of the patient. On the question of policy 
as between pauper and private patients, Sir Cecil 
Chubb thought the rate-aided patient should also 
have the advantage of two medical certificates. At 
present it was possible to get a patient into a licensed 
house on the rate-aided form. 

The Chairman: We have been impressed by the 
divergent methods by which persons reach institutions 


for the insane. It is undesirable that the methods 
should be so diverse. I think we are all agreed that | 
there is no reason why one class of person should | 
require two medical certificates and another require | 
one, but we are concerned to consider whether two ,; 
certificates are necessary in all cases. There are many 
cases as to which there can be no dubiety, and a possible 
middle course might be that where any doubt is enter- 
tained either by the single doctor or by the judicial 


authority or justice that either the medical practitioner 
or the certifying authority should be entitled to call 
in a second or any number of opinions. Whether that 
would meet the view it is difficult to say, but it has 
the drawback that it would leave it to the discretion 
of the single doctor to decide. 

Criticising the preliminaries of the reception of a 
patient, from the point of view of adequacy of 
machinery, the witness said that it had happened 
once or twice that the present method had resulted 
in persons being brought into the institution who 
should not have been there. His doctors had refused 
to receive such patient. There might have been 
a mistake in diagnosis; for instance, a country 
practitioner might confuse a case of delirium tremens 
with one of insanity. He maintained that the person 
signing the reception order should personally see the 
patient. As regards the urgency order it had been 
laid down under Section 11 that it should be granted 
where it was expedient in the public interest that 
the patient should be detained. He thought there 
should be a provisional order of short duration, 
say of three days, which could be extended. He 
agreed that the existing code adequately safeguarded 
the patient in the matter of discharge. As to the 
rate of recovery at the Old Manor House, in 19238 
the total percentage of recoveries as compared with 
direct admissions—eliminating transfers—had been 
31°64. The average rate of discharge from 1914-23 
had been 37 per cent. There were, of course, recurring 
cases. As to the reception of voluntary patients, 
he did not like receiving them, for the reason that 
the voluntary boarder was of one of two categories. 
There might be the incipient case of insanity which 
should be treated on different lines at special institu- 
tions. He objected to receiving voluntary boarders 
and later having them certified. Since the Harnett 
case there had been many more applications from 
would-be voluntary boarders than formerly, simply 
owing to the great reluctance on the part of doctors 
to certify. Very recently a medical man declared 
to him that he would not certify a person for £20,000. 
Replying to a question from the Chairman as to 
whether, on acccount of this reluctance, cases were 
reaching the institution under the guise of voluntary 
patients who, normally, would come as certified ones, 
the witness said that was so. He promised to furnish 
the Commission with a return giving the number of 
voluntary patients in his institution from January, 
1923, to the present date. 

Sir Humphry Rolleston asked whether the reluct- 
ance of doctors to certify might not act against the 
general operation of the law by making it difficult 
to get people under any kind of control before they 
had gone so far that curative measures would not have 
a proper chance. 


Sir Cecil Chubb replied that this was a question 


for the doctors, though he thought there was 
a tendency in that direction, judging from the 
number of applications received from voluntary 
boarders. 

Dr. Frank Fawcett was the next witness. He is 


a Medical Visitor to licensed houses, appointed under 
Section 177 of the Act, for East Sussex. In this 
capacity his experience had extended to 33° years. 
He described the procedure at his visitations four 
times a year. Special attention was paid to the recent 
admissions, and all papers relative to them were gone 
through and the patients seen. At the visitations 
every opportunity was given to patients to privately 
interview the visitors. If patients were out on leave, 
a full report about them was made. Complaints 
were almost solely concerned with continued detention, 
but they were patiently listened to. They were 
given to understand that visitors were a means of 
communication with the outside world. He had never 
felt that a patient seen by him had been fit for dis- 
charge, unless he were so far recovered that dis- 
charge was imminent. He did not remember an 
instance in which a patient, at the first interview, 
alleged he ought not to have been detained. 
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Mr. H. Snell, M.P., questioned the witness as 
to the actual facilities patients enjoyed to make a 
real complaint privately, especially as five or 
six visitors were together going round. The 
witness said encourag-ment was given to patients 
to say anything which was on their minds, and this 
was not difficult as the majority of the patients 
Were seen in their rooms, not in a large place where 
there were a number of patients. Answering the 
Chairman, who asked whether there was any risk 
that patients might be deterred from making com- 
plaints because of possible punishment afterwards, or 
being made to feel that it might be the worse for 
them afterwards, he replied that he felt sure that 
in the three institutions which came into his visitations 
nothing of the kind occurred. 

The next witness was Sir James Barr, also a 
medical visitor, appointed under Section 177 of the 
Act,in the Liverpool area, to Tue Brook Asylum. He 
explained that he had performed this function 
40 years. He considered that the provisions ,of the 
Act were efficacious as a safeguard against the undue 
detention of patients. The medical proprietor had 
always been anxious for the recovery of his patients, 
and he took every suggestion made to him in regard 
to both treatment and administration. He had not 
heard a complaint for years, even about diet. Com- 
plaints were more common and emphatic from 
undoubted cases of insanity than from those on 
the way to recovery, and the only complaints he 
had were from the first of these, and mostly took 
the form of objecting to their detention. There 
might be a difference of opinion sometimes as to when 
a recovering patient might be let out. There were 
only about six voluntary boarders in the institution, 
but he thought this class should be encouraged. 
If people were to understand clearly that the benefits 
of an institution could be had without certification 
probably cas*s would come at an earlier and more 
curable stage of their illness. Most of the cases 
coming in under the voluntary guise he regarded 
as not properly belonging to that class; they were 
certifiable. He thought it would be better for the 
judicial authority to see a patient. in preference to 
telling a patient he could see the judicial authority. 
He did not see any special advantage in having two 
medical certificates. In reply to Lord Russell, who 
asked whether care was take to let the patient know 
that it was when the judicial authority was present 
that the opportunity for an appeal against incarcera- 
tion occurred, he said the point was that the judicial 
authority must satisfy himself that the patient must 
be detained. 

Mr. Snell asked whether the desire of the 
medical proprietor to cure his patients quickly was 
due to his wish to have a good statistical record. 
The witness replied that there was no financial reason 
against it, as there were always plenty of new patients. 
When a man was approaching the stage of con- 
valescence, his attention was drawn to the fact 
by the medical proprietor. 

Answering Mrs. Mathers, the witness said that 
difficulty was sometimes experienced in getting 
relatives to undertake to look after patients on their 
discharge from the institution. 

Sir Humphry Rolleston, dealing with the protec- 
tion to medical men certifying which the witness 
wished to have increased by law, asked whether 
Sir James Barr had any suggestions to offer. 

In reply, the witness said he had no specific recom- 
mendations, but at present medical men felt so strongiy 
on the matter that unless a man or woman were 
palpably and dangerously insane they could not be 
got to certify. They felt they might be liable at any 
time to have to withstand an action at law. He 
added that he would prefer the mechanism for dealing 
with incipient cases to be attached to the mental 
hospital, in preference to a general hospital, such as 
the Liverpool Royal Infirmary; it would be more 
specialised, and the surroundings and atmosphere 
would be quieter and more congenial. 


during the year 30 completed the 12 months’ course 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Tne following table gives some of the health 
statistics for three counties and three boroughs for 
1923 : 


Death-rates per 
1000 of the 


Death-rates 
per 1000 


-Gi.) 


= population. births. 
Name of ae ~ s ze . 
== ae 
Kent 1,075,408 18°3 10°6 0°95.1°4 1°4 25 | 48 3°23 
Essex .. .. 930,360,186 9°8 0°831°3 1°5' 25 46 
Cheshire 636,300 17°3 11°1 0°77 1°2, 2°22 31 65 45 
Ealing .. 68,120 15°6 106 1°03 1°77 18 — S58 38 
Wimbledon .. 58,000 14°99 94064192 16 25 44 
Dover 40,740 21°5 10°4 0°81 16 16 21 50 

Kent, 


Dr. Alfred Greenwood draws attention to the effect 
of the housing shortage on the birth-rate. Many 
young people are prevented from getting married and 
those who do marry have often to live in rooms where 
children are not wanted. The highest infant mortality- 
rates among the urban districts in the county were 72 
in Penge and 64 in Chislehurst. while Lydd and Sand- 
gate had 44 and 43 births respectively and no infant 
deaths. The lowest rates after Lydd and Sandgate 
were Sandwich 15, Herne Bay 19, Tenterden 21, and 
Ashford 24. Among the rural districts the lowest 
rates were 13 in Blean, 25 in Maidstone, 26 in Thanet, 
and 28 in Tonbridge. while the highest were 77 in 
Tenterden, 69 in Bridge, 68 in Faversham, and 65 in 
Cranbrook. For the whole county the infant mortalit y- 
rate was the lowest on record. 

The notifications of enteric fever totalled 115 as 
compared with 87 in the previous year. In Rochester 
city three schoolboys were thought to have contracted 
the disease from eating monkey-nuts spilt into the 
mud of the river near the sewer outfall during the 
unloading of a cargo. The endeavour to form “ care ”’ 
and ‘* after-care ’’ committees throughout the county 
for tubercuilous patients is only meeting with partial 
success. In many districts the attitude adopted 
towards the movement is that this is the business 
of the State, that it is difficult to raise the necessary 
funds, and that such committees cannot find employ- 
ment. The county tuberculosis scheme does not 
include the home nursing of tuberculous patients. 
Dental treatment, ancillary nourishment, and surgical 
appliances are provided in cases where the financial 
circumstances of the patient are insufficient. There 
are 87 open-air shelters in use and these are much 
appreciated. They were used last year by 129 patients, 
and particular care is paid to the suitability of the 
site chosen for the shelter. Thirty-one cases from 
Kent were admitted to various vocational training 
colonies during the year; and 29 patients were 
discharged, of whom only 11 completed their course 
of training. The opinions of the tuberculosis officers 
in the county vary considerably as to the benefits 
of sanatorium treatment as at present carried out. 
Dr. F. J. Pierce, medical officer of Lenham Sanatorium, 
speaks of the useful work done by the training section 
at Lenham. Two trades are taught—namely, 
furniture repairing and upholstery, and general house 
repairs. Of the 49 men discharged from Lenham 
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of training and were found to be adapted to the new 
trade and in several instances exceptionally capable 
workmen were turned out. 
effected a valuable improvement by the completion 
of a verandah for the west wing of the sanatorium. 
Commenting on the high 
Dr. Greenwood says this disease may be now said to 
have usurped the title formerly bestowed on tuber- 
culosis—‘‘ the white man’s scourge.” 
table for the six districts confirms this dictum. 
Details are given of the efforts made to coérdinate 
cancer research by the institution of the British 
Empire Cancer Campaign in the early part of the 
year. 

Dr. W. L. Cassells, the whole-time V.D. medical 
officer, gives a hopeful report on the work. He 
thinks the work of the clinics is largely responsible 
for the decrease in the number of new cases. <A con- 
siderable number of congenital cases have been sent 
to the clinics as the result of lectures given during 
the summer to the nurses, midwives, and health 
visitors, on the signs and symptoms of venereal 
disease. The attendances at the clinics show an 
increase largely owing to the better facilities for the 
intermediate treatment of gonorrhea. The list of 
general practitioners approved for ‘‘ arsenobenzol ”’ 
treatment now contains 86 names. The work of the 
county pathological laboratory increases steadily, and 
an experimental branch was established during the 
year at Sheerness. The laboratory has been approved 
for official examinations of Grade A and certified 
milks. <A large variety of work is carried out. 
including the examination of tissue sections and blood- 
sugar tests. 

Essex. 


Dr. W. A. Bullough refers to the bad reputation 
which Essex ‘seems to possess’? with regard to 
tetanus. ‘“‘ A London coroner, in August, stated that 
about a dozen deaths from lockjaw, which had been 
brought to his notice within the last two years, had 
all come from Essex.’’ The heavily manured market- 
garden land round about Barking, Romford, Xc., 
seems to be indicated by rumour. Dr. Bullough has 
been investigating. He finds that the deaths from 
tetanus in Essex during the four years 1918-21 
number 3-7 per cent. of the total tetanus deaths in 
England and Wales, whereas the population of Essex 
is 2-4 per cent. of the population of England and 
Wales. He thinks the result cannot be regarded as a 
justification for the bad tetanus reputation of the 
county. <A prophylactic serum is supplied to any 
medical practitioner by the public health department 
and during 1923 three doctors were so supplied. A 
small outbreak of typhoid fever at Saffron Walden 
was thought to be associated with an insanitary 
encampment of van-dwellers. A number of the local 
children attended their entertainments and purchased 
sweetmeats from these people. In the case of another 
small outbreak at Tendring, the first case was thought 
so have contracted the infection by bathing in the 
Stour at a place where the water is unsafe to drink. 
The boy infected had been submerged and had 
swallowed a considerable quantity of water. 

The public health department during 1923 under- 
took some research work into the possibility of a 
relationship between the amount of silica present in 
water and the incidence of cancer. The conclusions 
reached did not indicate any such relationship. 
Owing to the experience that female patients infected 
with venereal disease are very reluctant to attend 
clinics, the experiment has been tried of treating 
infected mothers and children at their own homes. 
The report as to the alleged disease has been received 
from midwives and others and the treatment has been 
successfully carried out by two women medical 
officers on the county staff. It is hoped to extend 
this method of treatment. 


Cheshire. 
Dr. Meredith Young says that for the first time it 
is possible to give the cost of the various public health 
services of the county per head of the population. 
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They are as follows : 
Pence. 
The training section have Maternity and child welfare ~. 2°427 
Venereal diseases O°218 
Tuberculosis .. 4°783 
General public health w7ii 
death-rate from cancer, Mental deficiency .. 
Medical inspection of school-children 2°623 
Total 11-076 
A study of the 


There are only nine other counties in England and 
Wales, he says, where the total cost of these public 
medical services is lower than in Cheshire. The 
county has at present six county midwives who 
receive a grant of £60 per annum and keep their 
own fees. The grant is given to enable a midwife to 
settle in an area where there is no trained midwife 
practising and is withdrawn when she has a practice 
sufficient to support herself. Of the 2F0 practising 
midwives 181 are trained and 69 are untrained. 
Twenty-six of them cannot take the temperature or 
pulse of their patients. The number of cases of 
ophthalmia has steadily lessened since each midwife 
was provided with collosol argentum in a drop-bottle. 
Of the 56 cases of ophthalmia, four severe cases were 
treated in hospital and a nurse was engaged to attend 
four other cases at home. All the cases are said to 
have recovered without any scar or injury to sight. 
Building activity has been moderately well main- 
tained, and there is a tendency to urbanisation in 
many parts of the Wirral rural district. 

Very few local authorities have put into operation 
the full powers conferred by the Milk and Dairies 
(Amendment) Act. Most of the farm buildings 
inspected by Dr. Young leave a great deal to be 
desired in the matter of cubic space ventilation and 
cleanliness. Very few local authorities have initiated 
any system for the detection of tuberculosis in cattle. 
Dr. Young points out that the medical officer of a 
large town, in the case of a milk-borne outbreak, is 
put in a difficult position by the fact that the milk 
may be a mixture of milks from a score or more of 
farms. In the case of a recent outbreak in a metro- 
politan borough the suspected milk came from 
100 different farms. Dr. Young thinks it would be 
an immense help to such a medical officer if he were 
able to rule out the carefully managed farms and 
concentrate on the undesirable ones. Unfortunately 
for Dr. Young’s theory, milk-borne epidemics in the 
past have frequently been associated with unrecog- 
nised cases of disease and have been known to occur 
in connexion with farms of good repute. 


Paling. 

Dr. Thomas Orr mentions that the maternity and 
child welfare centre and the school clinic are located 
in the same centrally situated building, and that by 
this arrangement the work of these two branches 
of health activity is facilitated and coérdination 
promoted. During the year ten applications for 
registration as purveyors of milk were received. Of 
these, two were refused on account of unsuitable 
premises; one application from a person retailing 
milk in Ealing, whose premises were in an adjoining 
district, was granted after the receipt of a satisfactory 
report from the medical officer of health of this 
adjoining district. The housing difficulties — still 
remain the same, says Dr. Orr, and little progress can 
be made until the Government evolve a large and 
practicable scheme of house building on a good 
basis. The school report shows a great improvement 
in the teeth of the children. Thus the percentage of 
entrants with sound teeth has gone up from 23 in 
1915 to 55-2 in 1923, the percentage of the “ inter- 
mediates ” from 26-2 to 52-5, and the percentage of 
“leavers”? from 35-7 to 80°5. As regards the 
improvement in the infants, Dr. Orr can only attribute 
it to the steady educational work done by the health 
Visitors and school nurses. The parents are beginning 
to appreciate that sound teeth are of prime importance 
to health, and that the best way to secure sound teeth 
is by proper mastication, the selection of a suitable 
diet, and the avoidance of sweetmeats between meals. 
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Wimbledon. 


Wimbledon, says Dr. A. Gilmour, has always been 
regarded as one of London’s most desirable dormi- 
tories. Many persons are desirous of residing in this 
district, but to build houses which would only be 
attractive to those at present residing outside the 
district would do nothing to relieve the overcrowding 
that exists. Besides, the Wimbledon area is prac- 
tically built up with the exception of a few isolated 
sites to which restrictive regulations apply, or which 
are not on lines of transport. The congestion in 
Wimbledon can, therefore, only be relieved by building 
in other districts. Owing to the need for internal 
structural repairs, the accommodation of the South 
Wimbledon day nursery was cut down towards the 
end of the year from something over 40 to 30. It is 
surprising to learn that a day nursery is needed at 
Wimbledon. One reason is the number of laundries 
in Wimbledon which attract the working mothers. 
Another reason is the dearth of domestic servants. 
The occupations of the mothers for 1923 were, 
principally, laundresses 22, domestic servants 6, 
and charwomen 9. The proportion of widows is not 
stated. Economically the proposition appears to be 
this. A staff of eight, consisting of a matron, a nurse, 
a cook, and five maids, look after the children of about 
40 women, in order that these latter may go out to 
work elsewhere as laundresses and domestic servants. 
The payments made by the mothers are 6d. for 
one child, 10d. for two, and 1s. 2d. for three per 
day. The whole scheme is only rendered possible 
if subscriptions or State and rate subsidies are 
forthcoming. 

Dover. 


Dr. A. B. McMaster thinks that the provision of an 
open-air school will be valuable in the prevention of 
tuberculosis. The question is at present being con- 
sidered by the education committee. Owing to the 
continued housing shortage, a numiber of large houses 
have been subdivided into flats and others have been 
sublet as houses-let-in-lodgings.’”’ Dr. McMaster 
thinks that private enterprise should be encouraged 
to build more houses under the £100 grant scheme. 
The particulars given for the port administration 
show the need for incessant vigilance to prevent the 
introduction of infectious diseases. The passengers 
landed at Dover from the five cross-Channel daily 
services in 1923 numbered almost half a million, being 
about 100,000 more than in 1921 and 50,000 more 
than in 1922. About a quarter of the persons landed 
were aliens and three-auarters Britons, either returning 
home or visitors from another part of the Empire. 
The short voyage does not enable the captain of the 
vessel to know whether he is carrying persons 
suffering from an infectious disease. Passengers may 
also be incubating disease, and this has occurred 
during the year with regard to small-pox. An 
examination of the customs, railway, and vessels’ 
staffs showed that most of them were well protected 
by revaccinations done during the war. Another 
possible source of infection is the passenger who 
travels overland from Marseilles. Such persons can 
only be traced by the help of the customs’ officers, 
given readily to the port medical officer. Only four 
cases suffering from infectious disease were discovered 
among the passengers and removed to the isolation 
hospital. They were cases of diphtheria, scarlet 
fever, whooping-cough, and chicken-pox respectively. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED DEC, 13ru, 1924. 


Notifications.—The following cases of infectious disease 
were notified during the week :—Small-pox, 82; scarlet 
fever, 2026; diphtheria, 1103; enteric fever, 66; pneu- 
monia, 1136; puerperal fever, 37 ; cerebro-spinal fever, 10; 
acute poliomyelitis, 15; acute polio-encephalitis, 1; 
encephalitis lethargica, 41; continued fever, 1; dysentery, 
14; ophthalmia neonatorum, 104. There were no cases of 
cholera, plague, or typhus fever notified during the week. 


Of the 14 cases of dysentery, two were reported from 
Macclesfield, 1 from Bristol, 1 from Liverpool, 1 from 
Clitheroe (R.D.), 2 from Leicester, 4 from Friern Barnet 
(Msx.), 1 from Woking, 2 from Reigate. 


Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none from 
small-pox, 11 from scarlet fever, 38 from diphtheria, 59 from 
measles, 86 from influenza. In London itself the deaths 
from diphtheria numbered 14, and from infantile diarrhoea 7. 


Obituary. 


HERBERT WILLIAMSON, M.A., M.B., B.Cu. CAMs., 
F.R.C.P. Lonp., 
PHYSICIAN ACCOUCHEUR TO ST, BARTHOLOMEW’S HOSPITAL, 


Ir is with consternation that his contemporaries 
and many friends have learnt of the unexpected death 
of Dr. Williamson, at the age of 52. He seemed, least 
of all men, doomed to die in the plenitude of his 
powers, and indeed of late years he appeared to those 
who watched his career to grow in stature both as 
a physician, a trusted colleague, and a wise and 
prudent man of affairs. 

When Herbert Williamson first came to London 
and St. Bartholomew’s Hospital from Cambridge, in 
1894, he very quickly made a mark, and even before 
he was qualified was recognised by his teachers—and, 
what is perhaps more significant, by his fellows—-as a 
man of exceptional powers of mind and industry, 
and still more of exceptional charm. There were few 
indeed who knew him in those days who did not 
foresee for him a fortunate and prosperous career ; 
and when after qualification and the holding of the 
usual house appointments he appeared for a time 
to hesitate between the claims of surgery and gyne- 
cology, it did not to his contemporaries appear to be a 
matter of much moment. Whichever career he should 
choose they felt he must arrive among the first in 
the profession. Nor were they deceived. From the 
moment he began to teach it was clear that beyond 
other men he had the gift of imparting knowledge, 
and from the moment he entered on private practice 
it was evident that his care and clinical instinct, 
backed by his personal charm, were an assurance of 
success. 

He was already in extensive private practice when 
in 1906 an opportunity arrived for his seniors to 
recognise his merits by the creation of an additional 
post in the obstetric and gynecological departments, 
and Williamson became a member of the staff of 
St. Bartholomew’s Hospital earlier than any of his 
contemporaries. Since that date, as his seniority 
has grown so has his influence in all the councils of 
his colleagues, and for the last few years none has 
been in such request for guidance and deliberation 
in all the manifold difficulties of post-war hospital 
work. Nor were his merits in this respect unvalued 
outside his own school, and he undertook much work 
in various connexions, aS an examiner and on 
committees concerned with the teaching of his 
subjects. Of his private professional work it need only 
be said here that he had all and often more than he 
could possibly manage to do, and that his devotion 
to his hospital, and no less to his private patients, 
led, no doubt, to the deterioration in the good health 
which he had for many years enjoyed. None, how- 
ever, could have supposed, even in the last few weeks, 
that his health was seriously undermined, and even 
his closest friends and the colleagues most intimately 
associated with him in work did not suspect more 
than a passing indisposition. He left his home, it is 
believed, for a walk, hoping to rid himself of the 
malaise and lassitude induced by a recent attack of 
influenza and by a consistent habit of overwork, 
and, we may hope, passed suddenly and painlessly 
from the world which respected, admired, and loved 
him. 
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Correspondence. 


Audi alteram partem.” 


HONEY: ITS VALUE HEART FAILURE. 
To the Editor of THE LANCET. 


Sitr,—It has been said that the main réle of carbo- 
hydrate in metabolism is to provide fuel for muscular 
energy. I desire to call attention to the great value, 
which I believe it to have, of honey as a restorative 
in health and sickness. 

When muscular energy is required, and particularly 
after emotional stimulation of the sympathetic 
nervous system, there is found to be an increase of 
sugar in the blood. The various sugars found in 
the body may be classified among the mono- or the 
poly-saccharides: glycogen belongs to the latter group, 
and is apparently a storage product in muscles as 
well as in the liver. The energising effect of sugar on 
muscular effort has been proved by Schumberg’s 
experiments with the ergograph. Muscle in action, 
it has been computed, can consume three and a half 
times as much sugar as mustle at rest. Starling found 
that the normal heart used up sugar at the rate of 
about 4 milligrammes per gramme of heart per hour. 
Nectar, which bees collect from various flowers, 
contains a special sugar which undergoes some change 
to honey. 

The question is whether honey does not contain 
some special vitamins, and if boiling destroys certain 
vitamins, then, presuming honey contains vitamins, 
there is an advantage in honey over commercial 
sugar. If sugar, and pre-eminently honey, be the most 
potent fuel to provide energy for muscle, should we 
not remember to give it for that all-important and 
most vital muscle of all—the heart, which gets no 
complete physical rest: other muscles, yes, but, for 
the heart, no respite—until ‘‘ the tale is told.” 

In severe cases of malnutrition with heart weakness 
I have found honey to have had a marked effect in 
reviving the heart’s action, and keeping the patient 
alive, and I had further evidence of this in a recent 
case of pneumonia. The patient consumed 2 Ib. of 
honey during the illness; there was an early crisis 
with no subsequent rise of temperature, and an 
exceptionally good pulse. Instead of depending on 
milk and beef extracts, as is done in so many cases of 
fever when the stores of sugar in the body are being 
rapidly used up, I suggest that honey should be given 
for general physical repair, and above all, for heart 
failure, and for reasons similar to those set out above, 
grapes constitute a valuable adjuvant. Herbivorous 
animals thrive in clover, no dount because of the 
nectar, which is probably vitaminous, in the white 
and red clover flowers. ‘‘ My son, eat thou honey, 
because it is good ”’ (Prov. xxiv. 13). 

I am, Sir, yours faithfully, 
G. N. W. Tuomas, M.B., Ch.B. Edin., 
Of the Middle Temple and S. Wales Circuit, 
Dee. 15th, 1924. Barrister-at-Law. 


INTUBATION OF THE COMMON 


FOR STRICTURE. 
To the Editor of Tht LANCET. 


Srr,—The case reported in THE LANCET of Dec. 6th 
by Mr. Zachary Cope interests me, as I carried out the 
same treatment in 1917. In my patient, the stricture 
was high up in the common hepatic duct, and was 
the result of a bullet wound. The gall-bladder had 
previously been removed elsewhere. Bile flowed 
freely from a thoracic sinus, where the bullet had 
entered; the patient was jaundiced. After some 
trouble I opened up the stricture, dilated it, and 
drained the abdominal wound. The immediate result 
was good, but the stricture soon recurred. I reopened 
the abdominal wound and dilated the stricture again : 
a plastic operation was out of the question, so, in 


BILE-DUCT 


desperation, I fixed a piece of No. 10 Jacque’s catheter 
in the duct. The immediate effect was most satis- 
factory, the thoracic sinus and abdominal wounds 
healed, and the patient,who had been dee ply jaundiced, 
regained his colour and health. This improvement 
was, however, only temporary. Twelve months later 
signs of biliary obstruction recurre d, and the patient 
showed evidence of infection. I reopened the wound 
and found the bile-duct completely blocked by the 
tube, which was coated and entirely filled with bile 
salts and debris; it was removed. The patient died one 
week later. Extensive suppurative cholangitis was 
found in the dilated bile-ducts in the liver. 

About the same time, curiously enough, a similar 
case was operated upon at St. George’s Hospital by 
the surgical specialist who had had charge of my 
patient at the Military Hospital. A woman, aged 36, 
was admitted, with signs of biliary obstruction and 
infection. Thirteen years previously she had been 
operated on by the late Mr. Clinton Dent, who removed 
a gall-stone, which was impacted in the common bile- 
duct. Later a stricture of the duct occurred. For 
the relief of this Mr. Dent implanted a piece of rubber 
tubing in the duct. The patient was readmitted in 
1917 with obstructive jaundice of two months’ standing. 
At the operation the duct was found to be completely 
obstructed ; the rubber tube, which was blocked, 
= removed, but the patient succumbed a few days 
ater. 

It would appear from this experience that intubation 
of the bile-duct is a risky procedure, but the condition 
is a desperate one and the risk taken is justified if a 
plastic operation on the duct is impracticable. 

I am, Sir, yours faithfully, 
8th, 1924, M. Riery. 


Medical 


London, Dee. 


UNIVERSITY OF LONDON.—At recent examinations 
the following candidates were successful :— 
M.D. EXAMINATION, 

Branch I., Medicine.—Eric A. Coldrey, St. Bart.’s Hosp. : 
Calvert M. Gwiliim, St. Bart.’s and St. George’s Hosps. ; 
Robert Hunt Cooke, St. Bart.’s Hosp. ; Charles G. Lewis, 
University of Birmingham and Univ. Coll. Hosp.: Ivor 
Lewis and Bruce Maclean, Univ. Coll. Hosp.; Bertram 
Sydney Nissé (University Medal), London Hosp. ; Donald C. 
Norris, London Hosp. and Université de Paris; Owen W. 
Roberts, King’s Coll. Hosp.; Kathleen A. H. Sykes, 
London Sch. of Med. for Women and Univ. of Liverpool; 
and Raghunath Sabaji Tirodkar, Univ. Coli, Hosp. and 
Grant Medical ‘ole ze. 

Branch 1V., Midwifery and Diseases of Women.—Bryan L. 
Jeaffre son, St. Bart.’s Hosp. 

Branch V1I., ‘ropical Medicine.—Maurice L. C. Irvine. 
St. Thomas’s Hosp. and London Sch. of Tropicel Medicine. 


M.S. EXAMINATION, 


Branch I., Surgery.—Oscar 8S. Hillman, Middlesex Hosp. ; 
and David Levi, St. Mary’s Hosp. 


UNIVERSITY OF CAMBRIDGE.—At recent examina- 
tions the following candidates were successful :— 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, 
Part I., Surgery, Midwifery, and Gynecology.—F. N, 
Caius Adamson and F. Adeney, 
Alexander, Trinity; R. D. Alexander, 
Anderson, Trinity House ; A. 
Brewer and W. Brockbank. Caius; A. 
B. H. Burns, Clare; W. Corpus Christi ; 
W. R. F. Collis, Trinity; x E. Cory, Trinity House ; 
J. E. D. Crozier and R. Caius; C. 
Dalton, King’s; G. H. Sidney Sussex; F. M. De ‘ighton. 
Trinity ; M. 8. Dewhurst, Emmanuel; R. H. Dyer, Clare ; 
H,. W. Eddison, Christ’s; J. L. Edwards and J. H. Gaddum, 
Trinity; N. T. Glynn, Clare; H. G. ae, John’s ; 
F. Griffiths and K. E. Harris, Caius - John’s ; 
Christ’s; J. J. Keevii and H. Kingdon, 
p AE R. Lister, Trinity ; D. P. Marks, Corpus Christi ; 
Marshall, Sidney J. G. Milner, Trinity ; 
W. J. Montague, Selwyn: M. F. Nicholls, Clare; L. J. 
Panting and P. E. Pym, Caius; W. Richards. Emmanue! : 
D. Riley and J. Russell Smith, Caius; F. R. Sandford, 
Queen’s; A. de M. Severne, Christ’s: A. a Smyth, 
Emmanuel; E. W. P. Thomas, Clare 3 KE. J. E. Topham, 
Emmanuel; E, A. Trim, Christ’s; J. E. Vachell, Jesus ; 
T. E. Walsh, King’s; A. G. Walter, ¢ “had ; H. A. Ware and 
J. L. Warner, Caius; and I. M. Harmer, Girton. 
Part I1., Principles and Practice of Physic, Pathology, and 
Pharmacology. —P. E. Bardsley, Caius ; A. Barker, Christ’s ; 
W. 8S. C. Copeman, R. Cove Smith, and W. I. Daggett, 


Adams, 
John’s; G. L. 
King’s; T. F. 

, Christ’s; H. F. 
. Briscoe, John’s ; 
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J. H. Doggart, King’s ; 


Caius; R. 


H. G. Clare 
B. Fawkes and J. A. Galletly, 

. H. Gervis, Caius; T. 5. Goodwin, 
hat -colle giate ; F. N. Green, Magdalen; H. E, 
Harris, Christ’ as Harris, B. D. Hendy, 
Downing; R. A. Highmoor, Clare ; D. Howitt, Trinity ; 
P. W. Jamie and A. A. Lees, Ruimannel W. A. Lister. 
Trinity ; S. M. Milner, King’s ; Morris, Clare; A. C. 
Mowle and H. *Padwick, Emmanuel : Preece, 
John’s; R. H. T. Rea, Caius; W. G. Scott Brown, Corpus 
Christi; Simmonds, Em. 7. Sims, 
Pembroke ; Stewart, C &. Tait, King’s 
Trinity : Thompson, Caius ; 
G. B. W. Walker and H. Yates, King’s 


UNIVERSITY OF Lavanroot. — At examinations 
held recently the following candidates were successful :— 
DEGREE OF M.D. 

Chamberlain and A. R. Jones. 

DEGREE OF M.CH, ORTH. 

B. M. Vance. 

FINAL EXAMINATION FOR DEGREES OF M.B. 

111.—B. E. Acland, M. M. F. P. D. Barling, 

Bellis, E. C. Benn, T. A. Clarke, H. Cole, R. Cotter, 
W. R. H. Ellis, E. A. R. Evans, C. G. Foxe ang G. A. Fulton, 
J. Gaughan, Clara M. V. Gleave, H. Gobie, M. Godwin, 
W. J. Griffiths, A. D. Harper, L. F. Henry, Bertha H. 
Irvine, E. W. Johnson, C. P. Jones, G. F. Kinder, B. D. 
Knoblauch, Sarah Leigh (with distinction in Surgery), 
A. Oserovitz, R. D. Owens, J. T. C. Roberts, C. Sharp, 
R. S. Turner, G. R. Wadsworth, and T. W. W hite. 

Part I.—SJ. L. Clegg, J. C. Edwards, A. B. Follows, 
Galloway, Elinor M. Gelling, M. Goldberg, Elizabeth M. 
Harding, D. G. Henry, B. 8. Jarvis, A. N. Jones, J. 3. 
Logan, M. A. Lombard, D. B. Macaulay, G. McLoughlin, 

Maher (with distinction), F. Murgatroyd, A. V. 

. R. Sheridan, J. E. Wallace, R. G. Walmsley, 

and Nora M. Wilson. 

-Alice M. Luck, Isabel McKee, D. J. T. eoqueen. 
J. Morrissey, Irene M. Neal, Mary T. Penrice, W. . Pierce, 
Thirza Redman, and D. Roberts. 

DIPLOMA IN TROPICAL MEDICINE, 

H. &. Bilimoria, B. L. Davis (recommended for the Alan H. 
Milne Medal), C. B. Jennings, 5 S. Lee, G. Mac ‘donald, 
J. M. Mitehell, D. U. Owen, Beryl Palmer-Jones, J 
Sankeralli, and H. Singh. 


UNIVERSITY OF SHEFFIELD.—In the recent Final 
Examinations for the degrees of M.B., Ch.B. the following 
candidates were successful :— 

John R._ Baker, Michael J. Finkelstone, Alys M. Gregory, 

Josias W. Jago, Oscar H. Swede, and Margaret Wesle +Yy. 


UNIVERSITY OF EDINBURGH.—At the graduation 
ceremonial on Dec. 19th the following de grees Were conferred : 
DOcTOR OF MEDICINE. 
Frederick C. K. Austin, Leslie C. 
Brown (in absentia), *Nicholas 8, Craig, t Douglas R. Cramb, 
*Alexander M. Drennan, Alexander D. Edington (in 
absentia), *tJessie Eeles, John W. Gray, John Harris, 
Frederick T. Ingram, tJohn M‘Garrity, Douglas 8S. Robert- 
son, Hilda D. Scott (in absentia), and tMuriel J. Thomson. 

* Awarded Gold Medat for Thesis. 

+ Highiy commended for Thesis. 


RoyAL COLLEGE OF SURGEONS OF EDINBURGH.— 
At a meeting of the College on Dec. 17th the following 
candidates, having passed the requisite examinations, were 
admitted Fellows :— 

Ramrao N. Ajinkya, Thomas F. Andrew, 
Edwin J. Bradley, Robert C. E. Brodie 
Joseph R. de Witte Connolly, 
Eynon, Lawrence 8. Fallis, Charles K. Fuller, 
Glynn, William A. Jackman, 
P. G. Lorimer, Reginald F. 
Edgar R. Reay, Lambert C. Rogers, Evan K. R. Thomas, 
Victor H. Wallace, William G. Waugh, Robert T. Wells, 
and Angus H. Whyte. 

Lonpon OF HYGIENE AND TROPICAL 
MEDICINE: Research Appointments. Dr. H. H. Scott, 
at present assistant directorin the Department of Helmintho- 
logy in the Tropical Division of the School, has been 
appointed Milner Research Fellow in Comparative Pathology 
as from Jan. Ist, 1925. This appointment has been rendered 
possible by the codperation of the Council of the Z logical 
Society, on whose premises Dr. Scott will carry out most of 
his investigations. Dr. Edward Hindle, until song ently 
professor of biology (including parasitology) in the Cairo 
School of Medicine, has been appointed to undertake 
research work in spirochetosis. 

Tropical Diseases Library.—The third annual report of 
the librarian has just been issued. On July 31st the library 
completed its third and last year under the trusteeship of 
the Seamen’s Hospital Society. It passed, on August Ist, 
under the control of the newly-constituted London School 
of Hygiene and Tropical Medicine (University of London). 
The volumes of periodicals belonging to the Tropical Diseases 
Bureau will remain as before on permanent loan in the 
library. During the past year the net increase in the library 
stock was 179 volumes. 
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| death of 


Sir William Arbuthnot Lane has undertaken the 
editorship of The Practitioner. 


WE regret to announce the tragic death, on 
Dec. 21st, of Dr. C. J. Pentland, as a result of a motor 
collision outside his house in Gower-street. 


THE LATE Dr. J. McGisson.—John MeGibbon, 
M.B.,C.M. Edin., who died suddenly last week at his residence, 
83, Durning-road, Liverpool, at the age of 62, will be greatly 
missed by the Scottish community resident in the city. 
He had long been a leading figure in all activities linking 
him with his native land, such as the Burns Club, the annual 
Caledonian dinner, and the Old Watsonian Society, of which 
he was treasurer. Dr. McGibbon graduated at Edinburgh 
University in 1884. He leaves a son, who has been asso- 
ciated for some years with him in practice. 


YORKSHIRE ASSOCIATION OF GRADUATES OF THE 
UNIVERSITY OF GLASGOW.—The annual dinner of this 


association was held inthe Great Northern Hotel 
Dec. 5th, when there was present a company of 90 members 
and friends. Dr. G. Hanson (Bradford), the President, 
was in the chair. The chief guest of the evening was Prof. 
John Glaister, and Dr. J. B. Baillie, the recently appointed 
Vice-Chancellor of Leeds University, was also present. 
The annual report shows that the association is in a 
flourishing condition, there being now a membership of 126. 
Membership is open to all Glasgow graduates resident in 
Yorkshire, and further particulars may be obtained on 
application to the hon. secretary, Dr. W. MacAdam, 
Cromer Hall, Leeds. 


THE LaTE Dr. J. B. 
L.R.C.P. Edin., 


. Leeds, on 


Epis.—John Butler Edis, 


who died 


M.R.C.S. Eng., recently in 
Liverpool, was born in 1847, and qualified in medicine in 
1871. He was a well-known figure in Liverpool medical 


circles, and was widely respected for the skill and care he 
devoted to the poor, who formed a large proportion of his 
practice. Although at one time senior surgeon to the 
Liverpool Hospital for Women, Dr. Edis found his main 
outlet in general practice, where his special knowledge 
made him much sought after. In his early life he had 
found great inspiration in the friendship of Dr. Barnardo, 
and his activities outside his profession were coloured by 
his influence. He died at the advanced age of 77, 
having celebrated his professional jubilee three years ago, 
when he received the ey Fo and felicitations of 
his numerous friends in the Liverpool Medical Institution, 


THE LATE Dr. E. B. Roperts.—By the recent 
Edward Blackwell Roberts, after several weeks’ 
illness, at his residence in Hawarden, Chester, at the age 
of 60, the village of Hawarden, where he had practised for 
over 30 years, has suffered a great loss. After studying at 
the University of Edinburgh and its extra-mural school 
in 1889, he qualified as L.R.C.P. & S. Edin., and L.R.C.P. 
Glasg. Dr. Roberts was medical officer for the county, 
the public vaccinator and Government factory inspector, 
and held besides a number of medical public appointments. 
He took a keen interest in all the social affairs of Hawarden, 
and was a prominent figure at any festival or sports meeting 
in the neighbourhood. In his earlier days he was an 
enthusiastic cricketer. His professional services were held 
in high regard by all classes of the community, and he 
was a generous though unostentatious donor in many 
cases of need. He is survived by his widow, one son, and 
three daughters. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
TUESDAY, Dec. 16TH. 
Government Housing Policy. 

THE debate on the Address in reply to the Speech from 
the Throne was resumed. 

Mr. WHEATLEY (who was Minister of Health in the late 
Labour Government) moved an amendment regretting that 
the Government were committed to a policy of leaving the 
solution of the housing problem mainly to private enterprise 
and the operation of occupying ownership, thus ignoring the 
importance of carrying out a long term scheme of building 
houses at rents within the means of the working classes 
and failing to take every advantage for increasing employ- 
ment in the building and auxiliary industries. 

Mr. NEVILLE CHAMBERLAIN (Minister of Health) re plying 
said that under the 1923 Act the number of houses approved 
up to date in the case of local authorities was 53,535, and 
in the case of private enterprise 116,858. For the 12 months 
ended Sept. 30th last there were built 110,000 houses. Of 
| these, 14,500 odd were built by local authorities and 95,362 
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or 86 per cent., by private enterprise. The maximum number 
of houses ever built in the country in one year was 129,000. 
To-day in spite of the extraordinary limitations of labour 
and material they had got within 19,000 of that figure. 
Of the 110,000 houses he had mentioned, 90,000 were of a 
rateable value of under £26 a year. On Oct. Ist there were 
under construction another 92,000 houses, of which 71,000 
were built by private enterprise. The scheme organised by 
Mr. Wheatley for the augmentation and better distribution 
of labour and materials was in his (Mr. Chamberlain’s) view 
astatesmanlike piece of work, and work in the right direction 
which he would support by every means in his power. 
The Government did not intend to proceed with the Bill 
introduced by Mr. Wheatley to deal with the cost of materials. 
The Government would, however, keep a watchful eye on 
building costs,and if they found that there was any reason 
to believe that the public were being exploited by anybody 
they would take their own measures to stop the exploitation. 
Speaking of Lord Weir’s new method of house construction, 
Mr. Chamberlain said that recently he paid a special visit 
to Glasgow to see what was being done by Lord Weir and 
he came back very hopeful. He had made an arrangement 
whereby Lord Weir had undertaken to set apart a part of 
his factory for the production of a certain number of 
demonstrations of experimental houses to be supplied by 
local authorities. With the concurrence of the Chancellor 
of the Exchequer he had set aside a sum of money in order 
to give a grant to any local authority taking these 
experimental houses. Lord Weir had authorised him to say 
that the cost would be lower than that of a brick house. 
Mr. Chamberlain stated that he would give Mr. Wheatley’s 
Housing Act a fair trial and it was not his intention to 
discourage local authorities or throw any difficulties in their 
way. The Act should stand or fall on its own performance ; 
but he could not promise that if it failed it would 
remain in its present condition. 

In the course of the subsequent debate, 

Dr. SHTIELS said that Scotland suffered very much more 
from bad housing than England; 49 per cent. of the 
population of Scotland lived in one- or two-roomed houses. 
Tuberculosis figures varied exactly according to the density 
of the population, and the situation in Scotland required 
special treatment because of that fact. Slum property had 
not been seriously tackled in the great cities of Scotland. 
In both Edinburgh and Glasgow whole streets had been 
condemned by the medical officers of health and yet people 
went on living in them. While the problem was a difficult 
one it was not, he thought, incapable of solution. He would 
like to see a town-planning scheme for every area. The 
questions of heating and ventilation required more expert 
attention than they had hitherto received. The smoke 
problem also required to be dealt with. He was glad to see 
that local authorities were now paying attention to the 
question of providing a hollow space in the outer walls of 
houses. In the medical press lately there had been a 
discussion about the prevalence of tuberculosis in distrécts 
which were exposed to the prevalent rain-bearing winds. 
It seemed a rather far-fetched idea, but houses were exposed 
to a great deal of rain, especially when there was a strong 
wind and they were apt to become very damp and remain so 
for days at a time. There might be a connexion between 
this dampness and the absence of a hollow space in the 
outer walls. We were still going on in the same old 
unscientific and haphazard way of house-building. Until 
public authorities from Parliament downwards took a deeper 
interest in these questions there would never be a satis- 
factory solution of the housing problem, which was responsible 
every year for many deaths both of children and adults. 

On a division the amendment was defeated by 356 votes 
to 136—Government majority, 220. 
17TH. 

Government and Condemned Houses. 

Mr. STEPHEN asked the Minister of Health if he proposed 
to introduce legislation for the reduction of rents of pre-war 
houses and to prevent property owners obtaining rent for 
houses which had been condemned by the sanitary 
authorities as unfit for human habitation.—Sir KINGSLEY 
Woop (Parliamentary Secretary to the Ministry of Health) 
replied : My right hon. friend does not pro pose to introduce 
fresh legislation for the purposes mentioned by the hon. 
Member. The efforts of the Government will be directed 
towards reconditioning repairable houses and expediting 
the erection of new houses to take the place of those that are 
beyond repair. 


WEDNESDAY, DEc. 


Smoke Abatement Legislation. 

Sir HARRY BRITTAIN asked the Minister of Health whether 
he could hold out any hope for the introduction during the 
next session of the Smoke Abatement Bill.—Sir KINGSLEY 
Woop replied: The Government contemplate the intro- 
duction of a Smoke Abatement Bill as soon as a convenient 
opportunity arises, but I cannot promise that the Bill will 
be introduced before 1926. 


Supervision of Maternity Homes. 

Mr. BARNEs asked the Minister of Health whether he had 
received requests from local authorities asking for powers 
of supervision over all maternity homes within their area ; 
and if he would state his intentions in the matter. 

Mr. Ceci, WILson asked the Minister of Health the 
number of local authorities to whom powers had been given 
enabling them to supervise all maternity homes within their 
area ; and whether such powers would now be extended to 
all local authorities.—Sir KiInGsLEY Woop replied: The 
answer to the first part of the question is in the affirmative. 
These powers have been given to eight local authorities. 
As regards the second part of the question, my right hon. 
friend hopes to introduce legislation on this subject as soon 
as other claims render it possible to do so. 

Geneva Proposals on the Opium Problem. 

Mr. TREVELYAN THOMSON asked the Secretary of State 
for Foreign Affairs whether the Government was prepared 
to support the proposal in favour of the second conference 
at Geneva dealing with the opium problem ; and, if so, would 
he use all his influence to this end in order that a definite 
step forward might be taken towards the suppression of 
the opium traffic.—Mr. A. CHAMBERLAIN replied: His 
Majesty’s Government are anxious to do everything in their 
power to suppress the opium traffic, but there are serious 
practical difficulties of which account has to be taken. The 
situation created by certain proposals put forward at the 
Geneva conference is now under consideration. 

On Friday, Dec. 19th, Parliament was adjourned until 
Feb. 10th. 


Appointments. 


MacCaLian, A. F., M.D., F.R.C.S., has been appointed Assistant 
Ophthalmic Surgeon to the Westminster Hospital 
Assistant Surgeon to the Royal Eye Hospital. 

Surgeons under the Factory and Workshop Acts: 
L.R.C.P. & 8S. Irel. (Shardlow) ; 

Edin. (Lancaster). 


and 


BELL, H. ¢ 
GIBsoNn, J. A., M.D 


Parcancies. 


For further information refer to the advertisement columns. 
Adelaide University.—Marks Lectureship in Applied Physiology 
and Sheridan Fellowship. £750. 
Birkenhead Borough Hospital.—Third H.S. £100. 
Birmingham and Midland Eye Hospital.— Res. Sure. O £150 
Bristol Mental Hospital.—Second Med. Asst. £400. 
Cape Town Univrersity.—Asst. to Prof. of Bacteriology. £500 
Chelsea Hospital for Women, Arthur-street, Chelsea, S 
Pathologist (gynecological). £40. 
City of London Mental Hospital, near Dartford, Kent.— Second 
Asst. M.O. £350. 
Eastbourne, Princess Alice Hospital. les. H.S. at rate of £175 
Leeds University.—Demonstrator in Dept. of Pathology and 
Bacteriology. £300, 
L.c.C. Mental Hospitals Service. Junior Asst. M.O, £432 
Liverpool Port Sanitary Authority.— Asst. Port M.O. £700. 
London School of Hugiene and Tropical Medicine. Asst. 
Helminthology. £500. 
Mount Vernon Hospital for Tuberculosis, de.. 
Viddleserx.—Asst. Res. M.O. £200, 
North Middlesex Hospital, Edmonton, N.—Res. M.O. 
Northumberland, Ashington Hospital. 
Queen Mary's Hospital for the Kast End, Stratford, E.—Won 
Dental S. 
Royal Army Medical Corps. 
St. Mary's Hospital, W.—Med. Supt. £400. 
Swansea County Borough. Asst. M.Q. £600, 
Swindon Borough Education Com.—Oculist. 2} guineas per session 
Sydney University, New South Wales,—Professorship of Obstetric . 
£1100, 
Winchester, Royal Hampshire County Hospital,—Hon. Asst. §. 
The Secretary of State for the Home Department gives notice 
of a vacancy for a Medical Referee under the Workmen's 
Compensation Act for Greenock District. Applications 
should reach the Private Secretary, Scottish Office, not later 
than Jan. 10th, 1925. 


in 
Northwood, 


£200, 


Commissions. 


Births, Marriages, and Deaths. 


BIRTHS. 
LIGHTWOOD.—On_ Dec, 14th, at Cadwgan, Old Colwyn, N.W., 
the wife of E. Eric Lightwood, M.D.—a daughter. 
DEATHS. 
On Dec. 18th, at Warminster-road, S. Norwood Park, 
Deputy Surgeon-General Clarence Cooper, F.RLC.S., 
aged 94. 
WILLIAMSON.—On Dec. 16th, Herbert Williamson, M.B., B.Ch. 
Camb., F.R.C.P. 
N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Motes, Comments, and Abstracts. 


ALASTRIM AND VARIOLA.* 


Note Presented to the Committee of the Office Internationa 
d’ Hygiéne Publique in its Session of October, 1924, 


By Pror. Ricarpo JorGe (LisBon), 
DELEGATE FOR PORTUGAL, 


THE Rasu.—(Continued from 1321). 

Carini strikes a different and somewhat pessimistic note. 
This San Paulo doctor, who, by the way, is a convinced 
unicist, states that he has observed intensifications of 
alastrim; in the village of Rio Claro the case-mortality 
reached 8 per cent., and in San Paulo it was as high as 
14:5 per cent., figures not unlike that of small-pox. This 
happened in 1912, and so far as I have observed up to the 
present there has been no repetition of the experience. 
Mitchell alone contends that alastrim may attain an epi- 
demic intensity ranking with small-pox, but he adduces 
no observations in support of his statement. One may 
admit the possibility—and perhaps this is the explanation 
of the occurrences at San Paulo and elsewhere—of the 
confusion of cases of true small-pox with those of alastrim. 
Carini anticipates this objection, but does not succeed in 
rebutting it. I ought to add that at Haiti in 1920 Brown 
observed an epidemic in which the infection was imported 
from Jamaica where alastrim was prevalent at the time; 
the cases were at first mild, but gradually a severe type 
developed. Apparently similar observations have been 
made in the United States. It is, of course, intelligible 
that small-pox may occur coincidently with alastrim, in 
which case it would be impossible to be sure which variety 
of infection one is dealing with in considering the outbreak. 
Similarly cases of varicella also occur fairly frequently at 
the same time as alastrim, as has been the case with 
varicella and small-pox. 

The outbreaks of alastrim, however, have in their 
totality been so numerous that one can assert as their 
characteristic that, however extensive or prolonged they 
may be, the infection remains almost constantly mild ; 
notwithstanding continual transmission from person to 
person during several years no intensification of the virus 
takes place. Observers are practically unanimous in 
acknowledging the benignity of the disease in contrast 
with the malignancy of small-pox. 

Differences in Severity, according to Type of Rash. 

It was not out of mere anxiety for descriptive detail that 
the classical writers devoted their attention to the abun- 
dance and the conjunction of the cutaneous eruption, dis- 
tinguishing the discrete, the coherent, and the confluent 
varieties of small-pox: it was because therein lay the 
possibility of fortelling the outcome of the attack. For 
there is in small-pox what does not obtain in other eruptive 
fevers ; the rash is an index of the mildness or the malig- 
nancy of the case—one may say, in fact, that the prognosis 
is written on the skin of the patient. Bad is it for him 
who is covered with vesicles ; still more to be pitied is he 
whose pustules are coherent; death hovers over those 
whose vesicles become confluent. Those cases only are benign 
in which the eruption is discrete and sparse, better still 
those in which the rash aborts before the stage of pustula- 
tion, as in varioloid. 

Now in alastrim, in which all these peculiarities are also 
obsérved, it would be a mistake to rely on these para- 
digms of prognosis; a profuse suppurating rash is asso- 
ciated with the same mild symptoms as in the case of 
varioloid. Patients covered with pustules from head to 
foot show no constitutional disturbance and make an 
uninterrupted recovery. There may be extensive coalescence 
of these pustules without affecting the recovery; indeed, 
true confluence may take place immediately in the vesicular 
stage. The Paris patient, for example, exhibited confluence 
of the facial rash. Baujean describes some cases of partial 
confluence observed recently in Martinique, ‘‘ the vesicles 
coalescing to form huge ampoules,” he says. Such a 
picture in ordinary small-pox would signify a most ominous 
prognosis. 

Here, then, is surely a striking contrast between alastrim 
and small-pox. The lack of correspondence between the local 
and the general condition of the patient, the absence of correla- 
tion between the outward signs of severity and the uniformly 
favourable termination of the disease. On this, certainly the 
most remarkable feature of alastrim, dispute is no longer 
possible. 


"© Translated (with slight abridgment and insertion of 
cross-headings) from the Bulletin of the Office International 
d’Hygiéne Publique, Paris, October, 1924, tome xvi., No. 10. 


Differences in Severity according to Age, Race, and 
other Circumstances, 

Small-pox, like alastrim, attacks all ages, but whilst the 
former has a preference for children, the latter is more 
liable to affect adults; the previous vaccinal condition 
naturally influences the age distribution of those attacked. 
In childhood not only is the susceptibility to small-pox 
greater, but the disease is more virulent. In unvaccinated 
children the mortality is enormous. <A sparsely distri- 
buted rash in which the pustules are quite distinct may 
suffice to cause death, and the younger the child the more 
likely it is to prove fatal. Now unvaccinated: children 
attacked by alastrim come out of the affair even better 
than adults. The disease with them takes the abortive 
form. This aborting of the disease in little children has 
been emphasised by Ribas. The rash aborts during the 
stage of vesiculation ; he has even seen sucklings fail to get 
beyond the stage of papules with (at most) a few vesicles. 

As with small-pox, no race is immune to alastrim: white 
and black are alike susceptible. In the Antilles and 
in Africa the latter are, no doubt, almost the only persons 
attacked ; the infection, however, exhibits approximately 
the same mild character in the two races. But one is aware 
of the susceptibility of the African races to small-pox, and 
its virulence amongst them. This is one more contrast 
with alastrim. In Martinique in 1888 small-pox had raged 
with the greatest violence ; and those who were present at 
that catastrophe said, with reference to the recent epidemic, 
“Tf it is small-pox the blacks will die like flies.”’ 

The case to which I have already referred and which 
was photographed by Ribas, is a living witness of all these 
points of difference—this coloured woman, 15 days after 
confinement, completely covered with pustules and suckling 
her new-born baby, who is also covered with an eruption 
six days’ old. This makes a group which it would have 
been impossible to pose in front of the camera if the mother 
and the child had been suffering from small-pox. Their 
condition would have been one of great danger, and instead 
of preparing negatives one would have been getting ready 
their death certificates. The influence of pregnancy was 
ascertained at Sydney, where of 27 pregnant women who 
were attacked, six aborted, four were confined prematurely , 
and only one died (Robertson). At Ponta Delgada there 
were three deaths of pregnant women (report by Jaime 
Neto). Thus alastrim, like small-pox and so many other 
infections, affects the development of pregnancy, but as a 
complication it is much less serious. 

To sum up, variola and alastrim resemble one another, 
but they are not identical. Alastrim presents a clinical 
and epidemiological picture which is differentiated from 
that of small-pox by its local and general characters and 
by considerations of #tiology. Its most salient charac- 
teristics are the almost invariable recovery of the patient, 
and the lack of correspondence between the severity of the 
rash and the constitutional disturbance. It has a stamp 
of its own, a noso-epidemiological type, which everywhere 
and over many years has been evident to doctors and 
epidemiologists, and has been realised by a popular 
intuition which put it in a class apart and gave it a name 
of its own even before the clinicians knew of it. 


IV. IMMUNOLOGICAL AND EXPERIMENTAL CHARACTERISTICS = 
BIOLOGICAL TESTs. 

Biological reactions have been used to establish points 
of differentiation from, or identification between, alastrim 
and small-pox. 

(a) Vaccination Tests. 

Reciprocal immunity is produced between alastrim and 
Jennerian vaccine, just as between small-pox and vaccinia, 
although with sensible differences. All the observations 
made go to show that vaccine protects against para-variola. 
The individuals attacked are found principally among the 
non-vaccinated. Thus, at Gloucester 469 out of the 498 
cases treated in hospital were not vaccinated. According 
to a memorandum communicated by Sir George Buchanan 
the investigations made’in England show that, in an outbreak 
of mild small-pox at Ilkeston, out of 100 vaccinated persons 
living in the houses affected, 15-5 were attacked, whereas 
the rate of non-vaccinated persons attacked in the same 
houses was 44:7 per cent.; at Heanor the same quotients 
were 7:1 and 28:8. 

Mr. Carriére has told us that in the Swiss epidemic there 
were 3372 non-vaccinated persons out of 3479, or 90 per 
cent. of the total. He attributes the immunity of the cantons 
which escaped the recent epidemic to the protection afforded 
by vaccination ; these cantons are precisely the ones in which 
obligatory vaccination is strictly practised; the disease 
was arrested at their frontiers as if confronted with an 
impassable barrier. 

The doctors at San Miguel are convinced that the vaccinated 
and revaccinated escape alastrim, or, that if they are 


t In Switzerland this includes obligatory revaccination.—ED. L. 
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attacked, the cases abort; the recently vaccinated or 
revaccinated usually enjoy complete immunity. In districts 
where vaccination was more thoroughly practised fewer 
succumbed. At Terceira intensive vaccination also served 
to protect a large part of the population. Needless to say 
that in the Africo-American epidemics the majority of those 
who suffered from alastrim was made up of people who had 
never been vaccinated, or whose vaccination dated back 
many years or even to infancy; this is the reason of the 
apparent preference of the disease for natives. At Martinique 
some very striking examples of this preventive power 
were collected. Thus, when some members of a family 
were vaccinated and others not, the infection respected the 
first and attacked the second. In a ward of a hospital 
through which an alastrim patient had passed all the 
patients, to the number of about 30, had been vaccinated 
except one, and he was the only one to contract the infection. 
All observers agree that Jennerian vaccination constitutes 
an efficacious method of preventing the spread of alastrim. 

Everything here agrees with the known rules of vaccinal 
immunity against small-pox ; it should, however, be noted 
that persons successfully and recently vaccinated have 
contracted alastrim in spite of the fact that the period 
had expired which is necessary to establish a condition 
of immunity. Now when small-pox attacks a vaccinated 
person, one of the great advantages of vaccination is that 
the infection is much slighter, and the eruption may abort 
as often as not. With alastrim, however, it happens com- 
paratively often that one sees patients with magnificent 
vaccinal scars on their arms, but with a profuse rash; 
all observers have noticed this. Mr. Gouzien has informed 
us that in Martinique five children in one family were 
attacked by alastrim; three had been vaccinated several 
months earlier; two had not been vaccinated at all, owing 
to their youth, but all were attacked alike; one of the 
vaccinated children even had a far heavier rash than his 
brothers. The Paris patient mentioned had been vaccinated 
in her childhood, and had undergone several revaccinations 
with no result before the voyage or while travelling 
(Cam bassédés ). 

Does alastrim reciprocally confer immunity against 
cow-pox ? To a less extent, it would seem, than small-pox, 
which itself is a stronger protection against vaccinia than 
vaccinia is against small-pox. At Martinique, Baujean 
inoculated with cow-pox 72 convalescents who had never 
been vaccinated or not vaccinated for many years; the 
inoculation was successful in four cases only, and then not 
completely successsful ; it should be remarked that in three 
of these cases the rash had not quite disappeared at the time 
of inoculation. Experiments made by Ribas also helped 
to prove that the immunity produced against vaccinia is 
neither intense nor lasting, for he obtained a positive 
inoculation in the case of a patient who had been con- 
valescent for 36 days, and seven inoculations were successful 
in the case of a group of 15 individuals who had had 
alastrim six months previously—a percentage of 46. From 
eight to ten months after the attack of alastrim, Max 
Rudolph obtained 27 per cent. positive results of vaccina- 
tion, and Beaurepaire-Aragao obtained vaccinal pustules 
in 11 cases out of 19 who had had the disease less than a 
year previously (58 per cent. positive results). 

At San Miguel the vaccination of alastrim patients 
was always negative when performed from one to three 
months after the illness. Out of a series of 50, Jaime Neto 
had no positive result; a second doctor performed 200 
inoculations, also with a negative result; others had the 
same experience. McAllen and Moody conclude that the 
‘*mild small-pox’’ immunises, although not very strongly, 
against cow-pox, but that Jennerian vaccination affords 
agreat protection againstalastrim. Goldsmith and Loughnan 


do not rate this protective power so highly, in view of three ' 


eases brought to hospital in Jamaica in 1920, all of them 
having been vaccinated, one three years previously, the 
second 18 months and the last six months, the former present- 
ing confluence in the gluteal region. The case reported by 
Mr. Gouzien would seem to support the same view. 

Save for the differences just mentioned, small-pox and 
alastrim may be said to act in a similar way with regard to 
the Jennerian reaction. Two things being equal to a third 
thing are equal to one another, and thus if both diseases 
act in the same way as regards vaccinia, they must be one 
and the same infection—this is the argument which the 
unicists deem unanswerable. Now there is nothing to object 
to in the suggestion that the fact of reciprocal immunity 
carries weight in proving the intimate relationship of the 
two species, or in using it as evidence of their identity. 
But it is most certainly not an incontrovertibly demonstra- 
tive proof. Vaccinia cannot serve as the crucial test of 
identification. It is distinct from small-pox, and cannot 
be mistaken for it. The question is one of heterologous 
immunity. The dispute as to the “ unity”’ or ‘‘duality”’ 
of vaccinia and variola lasted for many years, and within 
my Memory was a burning one. There are still supporters 


on either side, but just now they appear to be quiescent in 
their respective strongholds ; perhaps alastrim will re-awaken 
them. If, as so many specialists have affirmed, it is easy 
to convert the variola virus by passing it through the ca/f 
into the condition of ‘‘ variolo-vaccine,”’ why should not 
a similar transformation be attempted with alastrim ? 
Beaurepaire-Aragao already had this idea in 1911, and tried 
to realise it at the Oswaldo Cruz Institute, but the calf 
inoculation failed. Van Hoof raised the idea afresh last 
year. These cross-confrontations of alastrim, variola, 
and vaccinia call for a series of systematic experiments 
beginning with the bovine and ascending to the human. 
Whatever they may show, and even if it is successfully 
proved that vaccinia and variola are one and the same 
they must still remain different from the point of view of 
their manifestations. So, too, if it is admitted as proved 
that alastrim and variola are identical as regards their 
relation to vaccine, their epidemiological differences are not 
destroyed. 
(b) Paul's Test. 

Experimental Inoculations.—Formerly the routine labora- 
tory test in the case of exanthematic vesicles and pustules 
was to inoculate their contents into the cornea of the rabbit 
and examine for the Guarnieri bodies produced there by 
the small-pox virus; in the case of alastrim the presence 
or absence of these bodies has been a matter of dispute 
(Rudolph, Aragao, Carini, &c.). The regulation test at the 
present day is Paul’s reaction ; to obtain it the suspected 
variolous material is inoculated on the scarified cornea of 
the rabbit; after 48 hours the positive reaction appears 
in the form of more or less numerous tiny swellings with a 
punctate depression in their centre which can be made 
more visible by immersing the excised cornea in corrosive 
sublimate solution. This reaction is supposed to be patho- 
gnomonic of small-pox, being completely absent when the 
inoculation is made with material from chicken-pox, the 
various forms of herpes, pemphigus,and purulent dermatitis : 
in these diseases the only result of the inoculation is a diffuse 
keratitis. 

My assistant, Firmino Pantana, and I have tried Paul's 
test which has so great a reputation in Germany and Austria 
in the diagnosis of small-pox; for this purpose we recently 
obtained from San Miguel (St. Michael in the Azores) a 
few tubes of alastrim lymph collected from a patient with 
the greatest care by the sanitary officer, Jaime Neto. The 
lymph was turbid and yellow with some blood-staining and 
contained, microscopically, numerous red cells in the case 
of some of the tubes ; in others there was very little blood. 
The white cells consisted chiefly of lymphocytes, some of 
them in perfect preservation ; the polymorphs were 
numerous and were rarely normal in appearance; there 
were also a few epidermal! cells. Direct examination revealed 
scanty bacteria and culture yielded practically staphylo- 
cocci alone. Only one of the rabbits employed for the test 
showed three or four tiny pearls at the end of 48 hours 
on the scarified cornea; the reaction was thus weak and 
inconstant. 

In Martinique there has been still less success with the 
test; Baujean got only negative results with 15 different 
cases. Similarly, at Leopoldville, Van Hoof got only one 
positive result among numerous corneal inoculations. On 
the other hand, Read, in San Domingo, obtained positive 
results, as did Hoffman, who reports 90 to 95 per cent. 
of successes. In Switzerland Paul’s test has been positive 
in many cases (Carriére). The proof, however, is not con- 
clusive, for, as Baujean has pointed out, a positive Paul's 
test coincides with a clinical diagnosis of small-pox in only 
77 per cent. of the cases according to the German statistics. 


less 


Animal Inoculations. 


Animal inoculations have been equally unsatisfactory. 
We tried applying alastrim virus to the shaved and scarified 
skin of rabbits, but got absolutely no results. Moody 
and Baujean report the same. Leake and Force, though 
they got no skin reaction in two rabbits inoculated with 
the virus of alastrim, found that both the animals were later 
insusceptible to vaccination. I have already mentioned 
that Aragao failed to inoculate calves ; Moody and Baujean 
report similar failure. Leake and Force in Jamaica obtained 
in two monkeys (Macacus rhesve) an eruption of papules 
and vesicles similar to that obtained with small-pox virus 
in three other monkeys. Baujean got no positive reaction 
with a monkey of the species called in Brazil Coaita. Van 
Hoof inoculated a monkey (Cercopithecus) by scarification 
with alastrim virus on the thinner skin of the body, the lips, 
eyelids, the folds of the axilla, and perineum. After the 
scarifications had healed he injected intravenously 1 c.cm. 
of the contents of pustules diluted with saline solution : 
a week later there appeared in the scarified parts a free erup- 
tion of typical pustules; in two control animals which 
received only the intravenous injection this eruption failed 


to appear. This experiment has some importance. To 


1368 Lancer,] 


NOTES, COMMENTS, AND ABSTRACTS. 


sum up, animal experiments have produced nothing definite 
hitherto ; the results are confused and contradictory. 


(c) Examination of the Blood Cells. 


It was once hoped that hematology would settle the 
difficulties in the clinical diagnosis of infectious diseases, 
but experience has shown that this was too optimistic. In 
small-pox blood examination shows a marked leucocytosis 
with great increase in the mononuclears and the appearance 
of myelocytes and nucleated red cells. Sabrazés and 
Massias have made a complete collection of the reports 
on the cytology. Baujean (1923), who has done blood 
counts on several cases of alastrim, has obtained varying 
results ; he has never found nucleated red cells nor myelo- 
cytes and, among his 38 cases, he found 14 with a greater 
or less increase in the mononuclears, while 28 showed no 
change in the mononuclear count. No definite conclusion 
can be drawn from these observations. 

Hoffman (1923) has put together 300 observations 
obtained at Havana during an epidemic diagnosed officially 
as true small-pox, but considered by some to have been the 
Caribbean alastrim. His conclusion is that in the blood 
of small-pox patients there is always to be found a very 
large leucocytosis with very marked excess of lymphocytes 
and the presence of myelocytes which are invariably absent 
from normal blood. In chicken-pox the changes in the 
blood picture are similar, except for the numerical increase 
in the leucocytes. Hoffman thinks that these investiga- 
tions, if continued, may solve the question of the identity 
of alastrim, especially if comparable blood examinations 
are made in the countries where pure alastrim prevails, 
and those, such as China and India, where the severest 
forms of small-pox occur. The complement-fixation test 
has also failed to give definite results. 


(d) The Allergic Test of Tieche. 


This is the latest application of biological methods. The 
examination of the allergic reaction of the skin was con- 
ceived by Tieche, of Zurich, who took advantage of the 
Swiss epidemic of 1921-23 to bring it to precision as a 
means of experimental diagnosis for small-pox. 

Skin reactions had already been tried in America: in 
Leake and Force’s conclusions we find, in fact, that rabbits 
previously inoculated with cow-pox gave positive skin 
reactions when inoculated by scarification with virulent 
material from small-pox, alastrim, or vaccinia. Defries 
and Hanna have also obtained positive reactions with 
similar sorts of virus by scarifying the abdominal skin of 
previously vaccinated rabbits. 

Tieche’s method is quite different ; he does not employ 
laboratory animals for the detection of allergic reaction, 
but prefers the human subject, in fact, his own body. He 
had long been making experiments on the von {Pirquet 
reaction. Now it is well known that in small-pox sufferers 
the allergic reaction produced by the inoculation of their 
own exudate is weak at the beginning and becomes nega- 
tive during the period of suppuration. That is to say, the 
allergic condition is replaced by an anergic state of the 
skin. Ever since 1907 he had been trying on himself suc- 
cessive inoculations of material from vaccinia and variola 
the number of these auto-inoculations reaching 3000. The 
result has been that he has acquired an efficient super- 
sensitiveness of his skin which has finally attained a high 
degree. The reaction which formerly took 10 to 12 hours 
to appear now becomes visible in 4 to 5 hours. This 
incubation period has become a fixed minimum. On the 
other hand, the intensity of the reaction has diminished. 
All parts of the skin are equally sensitive for the test, but 
Tieche prefers as the most convenient the front of the arm. 
He makes three parallel scratches at a distance of half a 
centimetre from each other, and notes the time taken for 
the erythema to become definitely confluent. By means 
of this procedure he has been able to settle the diagnosis 
of doubtful cases during an epidemic when atypical forms 
were abundant, and has been able to distinguish between 
chicken-pox and pseudo-variola, bullous dermatitis, &c. 
Out of 515 cases tested he excluded 78 of chicken-pox and 
16 of false small-pox. He believes his procedure will give 
safe results in 98-5 per cent. of cases. 

Are we to suppose that this sensitiveness to the variola 
virus is a property confined to the skin of Mr. Tieche ? It 
appears not, for he has obtained similar results on obliging 
friends, except that the reactions were less rapid ; one person 
he found to be anergic—his wife. 

Mr. Netter, to whom I owe my acquaintance with Tieche’s 
work, suggested to me that I should get him to try the 
alastrim virus from Ponta Delgada. I have got from 
Mr. Tieche the results of his test. He has done six experi- 
ments on himself, four of which were doubtful, one weakly 
positive, and one quite typical. On another subject, a 
young lady of his acquaintance inoculated at the same time 
as himself, the results were much the same, *‘ but never 


absolutely typical.’ On his assistant "the 


reaction 
delayed, not appearing till after 19 hours. 


was 


VY. GENERAL CONSIDERATIONS. 
The Characteristics of Alastrim. 

From what has been stated above, one is, I think, entitled 
to infer that alastrim exhibits a ‘‘ something ”’ peculiar to 
itself, and which characterises it both clinically and epidemio- 
logically. This special physiognomy may be discerned 
from a consideration of the descriptions given by various 
observers of epidemics occurring at different times and at 
different places. These pictures are, so to speak, prints 
from the same negative or from superimposed negatives. 
The common characteristic has forced itself on the atten- 
tion even of those who would prefer to minimise its import - 


ance. Scientific analysis has been able only to define its 
characters; clinical instinct everywhere recognised that 
one was dealing with a phenomenon sui generis. The 


intuition of the public, as we have said before, anticipated 
that of the professional man, just as happened in the case 
of the old eruptive fevers which form part of the popular 
nomenclature of disease. Before Corte and Ribas the 
savages of Cafrerie and the sertanejos de Bahia realised 
clearly that a new and distinct ailment was attacking 
them, and they christened it in their own language. 

It is impossible to deny these peculiar traits of the disease. 
Some have laid exceptional emphasis on the differential 
characteristics, others have deprecated these characteristics, 


but in their efforts to do so, instead of defacing, have 
made them all the more noticeable. It has been said 
that the analogies between the two epidemic varieties 


now under consideration far outweigh the differences which 
have been reported. But the more data one collects and 
the more one discusses the matter, the more impressively 
do two phenomena emerge. First, the enormous disparity 
revealed between the local and the general conditions. 
between the profuseness and the confluence of the eruption 
and the severity of the case; it is the mildness of the 
symptoms under conditions which, if it were small-pox, 
would be ample indication of malignancy. Secondly, the 
persistence of the same morbid facies, as if it were stereo- 
typed, without any appreciable change or variation, right 
through the epidemics, however long they last, wherever 
they occur, and whatever the incidence may be. 

Of greater infective power than the old-time small-pox 
and more widespread, the new disease is disseminated in 
the same manner and with the same train of symptoms. 
The more it spreads, the more it asserts itself and the more 
it confirms its own nature—the recent invasion of the 
Azores is a startling demonstration of this. And this is 
enough, we believe, to warrant a separate compartment 
for it, at any rate from the epidemiographic point of view. 

I do not see any other lesson to learn from the field of 
observation. To go further would be to depart from the 
realm of fact, for, from a scientific point of view, we have 
as yet no means whereby to solve the problem of the nature 
of alastrim, in which respect each must form a theory in a 
way that suits him best. 


Alastrim and Small-pox as “ Entities.”’ 

Generally speaking, one may class the theorists of alastrim 
into dualists and unicists, but under each heading one must 
distinguish rather different grades of opinion. Amongst 
the dualists are not only those who believe that small-pox 
and alastrim are of an essentially different nature and 
are two distinct, although closely related, pathological 
entities, but also those who distinguish them clinically 
and epidemiologically without dogmatising on the question 
of classification. These are, so to say, empiricists who 
limit themselves to consideration of the facts as they arise, 
and must not be regarded as dogmatic partisans of an 
extreme duality theory. I myself have a tendency in this 
direction. I am inclined to think that when a disease 
appears epidemically, maintaining its fundamental characters 
and reproducing itself in the same way, it ought to be 
classed as a separate morbid entity. Or rather, taking 
advantage of the locution als ob or as if, somewhat after 
the manner adopted in scientific explanation (since Haidinger 
published his philosophic essay), things happen as if two 
separate entities were concerned. 

Differences of opinion are found to no less an extent 
among the unicists who, one must admit, form the largest 
and most prominent group, especially among the English 
and Anglo-American authors. Some of them are so con- 
servative that they will not hear of the term alastrim nor 
its synonyms, regarding them as mere verbalism due to 
inconsistent and fallacious differentiations. Just as in 
Mussulman’s creed there is no God but God, so, they say. 
there is no small-pox but small-pox. Alastrim would then 
be a variety of small-pox just like any other; but if it 
were like any other, there would be nothing to dispute 
about. This conservatism is due in great part to the 
fear of weakening the anti-small-pox campaign, and this is 


THE LANCET, } 


NOTES, COMMENTS, 


why the official and administrative term ‘ small-pox’’ is 
so persistently maintained and the use of the term alastrim 
forbidden. But there is no reason why the same preventive 
measures should not be applied to alastrim as to small-pox. 
This is a point on which everyone will be agreed.t Other 
“ unicists,’ “rendering unto Cesar the things which are 
Cesar’s,”’ recognise the epidemiological stamp peculiar to 
alastrim and give it a place by the side of small-pox, but 
they look upon it only z= a shoot from the parent stem. 


Geographical Origin. 
In endeavouring to elucidate the question by invoking 
historic epidemiology some have perceived two variolic 
currents—one, the Asiatic, the oldest known, that of the 


classic authors since Rhazes, whose streams are to be 
traced back to its original oriental sources ; the other, the 
African, a newly-proclaimed bastard offshoot whose world 


migration was not noticed until the end of the 
and the beginning of the present century. 

The historical and geographical supports of this dichoto- 
mous classification are not very solid, though we remember 
the mummy of the Pharaoh which still shows marks of 
small-pox on its skin. Records of the spread of small-pox 
are only available from the seventh century onward, but 
it dates back to the earliest times in India and China. One 
can follow its spread across Europe and its arrival in America 
during the sixteenth century. For the so-called African 
variety of our own times proof of its spread from the Cape 
to America is wanting, though Ribas, as already indicated, 
ventures the assumption that the contagion reached Bahia 
from South African ports, with which it is in commercial 
relation. At the present moment we are witnessing its 
earriage from the Antilles to Europe, though we have not 
obtained any evidence tracing it to the ‘ mild small-pox ”’ 
of England, still less to that of Switzerland. 


nineteenth 


Persistence of Epidemic Type. 

If, according to the doctrine above stated, alastrim is a 
graft on the variola stem, it represents the result of a kind of 
mutation of virulence which has reduced it and fixed it into 
an abortive form of its ancestral type : atte nuation, de genera- 
tion, or involution. The sources of this degeneration have 
been sought sometimes in vaccination, sometimes in climate. 
sometimes in race—explanations which the most cursory 
examination of epidemiological fact is sufficient to demolish. 
We cannot lose sight of the consideration that the two 
variolas are not interchangeable, that is to say, that 
epidemiologically one does not alastrim evolving into 
small-pox, or small-pox into alastrim. The two varieties 
of epidemics are independent one from the other, although 
they may be mixed together at one and the same time. 
One may add that the severe small-pox at the present day 
appears less diffusible; the weaker variety, alastrim, being 
endowed with large powers of spread. 

Into this doctrine, which has the largest number of 
partisans, an error may creep, precisely because of the term 
“mild small-pox”’ being adopted. Alastrim cannot be taken 
literally to justify this description: its picture is dif- 
ferent, and its cutaneous manifestation is not the same, 
since it not reach the development characteristic of 
variola. In a mild of true 


see 


does 


case small-pox there is corre- 
spondence between the local and general condition ; not 
so in alastrim. Nor is the parallel with ‘* varioloid”’ any 
more exact, for the same reason, and, moreover, for the 


further reason that while varioloid exists as a clinical form 
an epidemic of pure varioloid is unknown. 


Analogies. 
There are some dissimilar 
covery of their pathogenic 


which, on the dis- 
blend into a single entity, 


diseases 


cause, 


Preventive Measures.—In parenthesis I may observe that it 
is obvious that the principle of compulsory notification should 
be applied as much to alastrim as to small-pox. But in the 
United States, to take one example, it does not appear to me that 
the official practice conforms with the epidemiologic requirements. 
Alastrim exists, if not as a proved type, at least as a true epidemic 
entity. Why, then, exclude it from the list of notifiable infee- 
tious diseases and put it under the same heading as small-pox ? 
Is it because it differs in any way from small-pox from the 
administrative point of view? If so, it might perhaps be 
simpler to accommodate to the two points of view by giving 
the designation variolo-alastrim ’’ official recognition. As 
regards preventive measures outside the area affected, everything 
possible, apart from strict quarantine, shouid be done. If the 
measures appiied at Ponta-Delgada had been effective, the 
invasion of alastrim wouid have been avoided, in the same 
way as has the importation of variola, in the same port, on 
several occasions. Against dissemination within the area, the 
moral force required to pursue the fight against so feeble an 
enemy is often :acking, and it may be that even sufficient funds 
are not available. This is what happened in the Azores. 
England and Switzerland know very well what it costs them to 
carry on their struggle against ‘‘ mild small-pox ”’ considered as 
a disease to be treated administratively in all respects as smull- 
pox, always in the expectation, so far unrealised, of seeing it 
turn into small-pox. 
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and there are some similar diseases which by the same 
process are split into a bundle of distinct components. 


Thus typhoid fever is dissociated into typhoid proper and 
the paratyphoids ; relapsing fever dissociates into different 
varieties, each corresponding to its own spiroch#te, or even 
in some its own agent of transmission. These 
comparisons have been alluded to already, and I may cits 
the case of yaws, so like syphilis that the identity of th: 
two was placed in the forefront; the treponema has now 
established alike the difference and the resemblance. These 
diseases with clinical affinity have, as a rule, causative 
organisms which are very closely affiliated. How para 
Variola stands in this respect must be left to the future to 
show. At the moment we can only recognise a variolic 
family having small-pox in the centre and alastrim on th« 


cases to 


flank, followed by cow-pox, then zonal varicella, and, in 
addition, certain epizootic diseases, such as clavelée o1 
sheep-pox. This is but a provisional formula until the 
Gordian knot of the alastrim question has been cut. 

One thing at least may be considered certain hence- 
forth; alastrim exists, and is an epidemiological reality. 
To be convinced one has only to see it in progress. 
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METROPOLITAN HOSPITAL APPEAL. 


THE Lord Mayor of London, President of the hospital, is 
making a special Christmas appeal for £50,000 to build and 
equip a suitable home for the nursing staff, who are now 
housed in old and dilapidated cottages adjacent to the 
hospital. The hospital was founded in 1836 in Devonshire- 
square in the City, and in 1886 it was transferred to its 
present site in Kingsland-road, E. Accidents in this neigh- 
bourhood are of such frequent occurrence that the present 
accommodation for these cases is totally inadequate, and 
it has been decided to add a new casualty ward and 
receiving office, which will form part of the new building to 
be erected. 


THE DENTAL SURGEONS’ DIRECTORY, 1925. 


THE Dental Surgeons’ Directory! makes its appearance 
for the first time as a separate issue instead of being 
incorporated with the Medical Directory. The innovation 
should be appreciated by members of the dental profession 
to whom this annual volume is so useful, since the informa- 
tion they require is now contained in a handy volume at a 
moderate price. The number of qualified dental surgeons 
on the Register is now 5968; at present they are in a 
minority of those who are entitled to practise dentistry 
and whose names appear in the Dental Register, but every 
year the disparity will become less and the Dental Surgeons’ 
Directory will tend to increase in size. The title of the 
volume is a timely reminder that only qualified dental 
practitioners have the right to use the title of dental surgeon 
or surgeon-dentist. In addition to the names of dental 
surgeons, the volume includes a list of the examining bodies 
granting dental qualifications, the various dental hospitals 
and schools, dental societies and journals. Doubtless, 
future issues will see some addition to this extra matter. 
Reference might, for instance, have been made to the 
museum of the Odontological Section of the Royal Society 
of Medicine which is housed at the Royal College of Surgeons 
of England, and the times when it is available for inspection. 
The inclusion, under the heading of Dental Societies, of the 
Incorporated Dental Society may mislead, for the volume 
purports to be a record of qualified dental surgeons only, 
and this society is the bond of registered but unqualified 
dental practitioners. Under the heading of the University 
of London there is no mention of the fact that the M.S. 
can be taken in dental surgery. It is true that so far no 


candidate has offered himself for the mastership in this 
subject. 


THE MEDICAL YEAR BOOK, 1925, 

THE second annual issue of Mr. C. R. Hewitt’s Year Book ” 
appears just before the end of the expiring year. The 
reception of the book has been gratifying, and the editor 
has rewarded his critics and mentors by availing himself of 
their suggestions in making the new edition better than the 
first. Among the important additions to the contents are 
the following : Post-graduate teaching and facilities in Great 
Britain, London Poor-law hospitals and infirmaries, list of 
medical officers of health in the Provinces, Wales, and 
Scotland, List of Coroners, and the Medical Benevolent 
Societies. Readers might still be glad of some record of the 
Red Cross clinics at which baths and other forms of physical 
treatment can be obtained at a moderate figure. We have 
no doubt that with these additions the year book will 
maintain its popularity. 


CALENDARS AND DIARIES FOR 1925. 


A CONVENIENT block calendar for 1925 has been issued 
by the Anglo-French Drug Co. (2384, Gray’s Inn-road, 
London, W.C. 1). There is provided for each day throughout 
the year a sheet of white paper four inches square for written" 


?London: J. & A. Churchill. 8s. 6d. 

*The Medical Year Book and Classified Directory, 1925. 
Second annual issue. Edited by Charles R. Hewitt, Librarian 
and Registrar, League of Red Cross Societies at Geneva. London : 
William Heinemann (Medical Books), Ltd. Pp. 596. 12s. 6d, 


memoranda, and the stiff hinged cover provided preserves 
the privacy of the notes, and yet by means of a window 
permits the date to be constantly seen. A certain number 
are available gratis to medical men on application to the 
company. 

A MEDICAL ART CALENDAR. 


A MEDICAL Art Calendar for 1925, published by J. Philip 
Kruseman (The Hague), contains beautiful reproductions 
of pictures on medical subjects by Gerard de Lairesse, 
Michel Marie Charles Verlat, Cornelis Troost, Jan Havickz 
Steen, David Teniers, the younger, and other masters. 
The horrors of tooth extraction are depicted, perhaps more 
frequently than we would choose to see them, but the 
Monkey Dentist and his pathetic patient huddled in a chair 
(Verlat) gives the necessary warning as to the dangers of 
postponing our visit to the dentist until only drastic measures 
are possible without unduly harrowing us. 


THE WELLCOME PHOTOGRAPHIC EXPOSURE 
CALCULATOR HANDBOOK AND 
DIARY, 1925. 


THIS useful little pocket-book for photographers is now 
so well known that it needs no description as regards its 
general format, though the present edition contains some 
new features. These include a concise description of 
development with the aid of a desensitiser, a process by which 
the dark room is practically eliminated—a great con- 
venience to tourists and travellers—in addition to a compre- 
hensive list of comparative speeds of development papers and 
lantern plates. Valuable notes on the various processes of 
producing a photograph are given, and the exposure calcu- 
lator is as usual affixed to the inside of the back cover. 
By posting one of the pages of the book (the price is now 
ls. 6d.) to Messrs. Burroughs, Wellcome and Co., the 
purchaser is entitled to free photographic advice and litera- 
ture during the year. 


A CONVENIENT MEDICAL VISITING LIST. 


A WELL-MADE, compact pocket book, containing much 
information as well as adequate space for a journal, obstetric 
and vaccination engagements and memoranda of various 
descriptions is the form in which Smith’s Medical Visiting 
List is well known to the profession. The 1925 edition 
marks the seventy-ninth year of its publication ; its popu- 
larity is thus well established. The 32 preliminary pages 
are well and clearly printed, though the type is necessarily 
small, for in these are contained almanacks, tables of 
heights, weights, expectation of life by various rates of 
mortality, tables of expenses and of signs useful to practi- 
tioners, metric measures, poisons and their antidotes, to give 
only a few examples of the mass of valuable information 
offered. Space is found at the end for lists of drugs and 
instruments wanted and for lists of things lent, with 
the addresses of the borrower. The book is published by 
Messrs. Hazell, Watson and Viney, Ltd., 52, Long Acre, 
London, W.C. 2. 


“THE PLU-VEE SUPER NAIL-BRUSH.” 


Tus brush is ingeniously arranged so that the bristles 
are always kept short, and therefore stiff, an obvious 
advantage where the hands and especially the nails may 
become grimed. The bristles are surrounded by a frame- 
work which can be adjusted so that they can be moved 
upwards as the extremities wear away. Four adjustments 
are possible, and it is claimed by the manufacturers, the 
Page-Coyne Co., Campo-lane, Sheffield, that the brush will 
outlast five ordinary brushes. The price of the brush is 
2s. 6d. and refills can be obtained for 1s. each. 


E. R. H.—We have received other complaints of this 
nerve-racking noise. 


Narcosis.—The common difficulties and dangers in giving 
anesthetics are dealt with in such standard text-books 
as those of Boyle, Buxton, Hewitt, and Silk, and especially 
in a little book with the rather misleading title, ‘* Back- 
waters of Lethe ’’ (H. K. Lewis and Co.), published by the 
late Dr. E. A. H. Barton in 1920, in which he pilots would-be 
anesthetists over the shoals and rapids of narcosis in a 
readable ands cholarly way. 


CORRIGENDA.—In the memoir of Prof. John Hunter, 
by Prof. G. Elliot Smith, which appeared in THE LANCET 
of Dec. 20th, the reference to the journal in which the fullest 
account of Hunter’s work is given should be Surgery, 
Gynecology and Obstetrics, and in the third paragraph of the 
first column on page 1306 the dates should read August, 1921, 
and February, 1923. 
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JUST Mallory and Wright's NEW (8th) 
Technique 


For years a standard in its field, this new (8th) edition merits even wider 
approval. For it, the entire work, text and illustrations, has been most 
thoroughly revised, the additions, corrections, and eliminations being so heavy 
that the book had to be reset from title to index. It is virtually a new work. 


The chapter on the Blood has been rewritten, as has that on Serum Diagnosis, 
presenting both the technique of examination and the clinical interpretation of 
the findings. Important also is the new material in the sections on the 
Central Nervous System, that on Spinal Fluid and that on the Method of 
Opening the Skull in the Newborn. 


Other sections which have been entirely rewritten are those on Pigments, 
Fats and Lipoids, and Museum Preparations. There have been inserted 
directions on Photography of Gross Pathological Specimens and on the 
Essentials of Photomicrography. 

Octavo of 666 pages, with 180 illustrations. By FRANK BuRR MALLORY, M.D., Pathologist to the Boston 


City Llospital; and JAMes HOMER WRIGHT, M. D., Pathologist to the Massac husetts General a. 
Cloth, 32s. 6d. net, 


Bickham’s Operative Surgery | Abt’s Pediatrics 


By WARREN STONE BICKHAM, M.D., F.A.C.S., | By 150 authorities. Edited by Isaac A, Abst, M.D., 
Former Surgeon in Charge of General Surgety, | Professor of Diseases of Children, Northwestern 
Manhattan State Hospital of New York, Six octavo University Medical School, Chicago. Eight octavo 
volumes, totalling about 5400 pages, with 6378 volumes, totalling 8000 pages, with 1500 illustrations. 
handsome illustrations. Per volume, 50s. net. Desk | Per volume, 45s. net. Desk Index Volume free. 
Index Volume free. Send for Descriptive Circular. | Send for Descriptive Circular. 
. 

, Dercum’s Biology of Internal Secretions 
Cabot s Differential Diagnosis | By Francis X. Dercum, M.D., Professor of Nervous 
By RicHarp C. CaBotr, M.D., Professor of Clinical and Mental Diseases in the Jefferson Medical Colle ge, 
Medicine, Harvard Medical School. Two octavo Philadelphia. 12mo of 241 pages. Cloth, 14s. net, 


volumes of 775 pages each, illustrated. a a 
Cloth, per volume, 42s, net. | Kolmer’s Infection, Immunity, &c. 
By Joun A. Kotmer, M.D., Dr.P.H., Sc.D. (Hon.), 


J “4 | Professor of Pathology and Bacteriology in the 
Buerger s Circulatory Disturbances | Graduate School of Medicine, University of Penn- 
By LEo BUERGER, M.D., New York City. Octavo of sylvania. Octavo volume of 1210 pages, with 202 
628 pages, with 192 illustrations, 5 in colours. original illustrations, 51 in colours. New (3rd) 

Cloth, 42s. net. Edition. Cloth, 60s. net. 


Pearl’s Medical Biometry 


By RAYMOND PEARL, Professor of Biometry and Vital 


Garnsey’s Dosage and Solutions 


By C. E. GARNSEY, Instructor in Anatomy, Washing- Statisties in the School of Hygiene and Public Health, 
ton Sanatorium, D.C. 12mo of 111 pages. and of Biology in the Medical School, The Johns 
Cloth, 5s. net. Hopkins University. Octavo of 379 pages, illustrated, 


Cloth, 25s. net. 


Amrhein’s Examination of Urine 


Todd’s Clinical Diagnosis 


By FLorin J. AMRHEIN, Ph.G., Ph.C., Assistant By JAMES CAMPBELL Topp, M.D., Professor of Clinical 
Professor of Chemistry, Massachusetts College of Pathology, University of Colorado. Octavo of 762 
Pharmacy, Boston. 12mo of 201 pages, illustrated. | pages, with 325 illustrations, 29 in colours. 

Cloth, 10s. net. Cloth, 28s. net. 


See these and other Saunders’ Books at the B.M.A. Annual Exhibition, Bradford, July 22nd-25th. 
W. B. SAUNDERS COMPANY, Ltd. 9, Henrietta Street, LONDON, W.C. 2 
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OXFORD MEDICAL PUBLICATIONS. 


"THE NERVOUS CHILD. 


By HECTOR CHARLES CAMERON, M.A., M.D. Cantab., F.R.C.P. Lond., 
Physician in Charge of the Children’s De _partme nt, Guy's Hospital. 
Crown Svo. Cloth. 242 pp., with 8 Half-tone Plates. Price is. 6d. net. Just Published. 


COMMON DISORDERS AND DISEASES OF 
CHILDHOOD. FourtTH EDITION: 


By G. F. STILL, M.A., M.D. Cantab., F.R.C.P. Lond., 


Professor of Diseases of Childre n, King’s College ; Phy sician for Disease +s of Children, King’s College Hospital, etc. 
Demy 8vo. Cloth. 982 pp. Illustrated. Price 25s. net. Just Published. 


GYNECOLOGY WITH OBSTETRICS. 


A TEXT-BOOK FOR STUDENTS AND PRACTITIONERS. 
By JOHN S. FAIRBAIRN, M.A., M.B., F.R.C.P. Lond., F.R.CS. Eng., 


Obstetric Phi sician, St. Thomas’s Hospital ; Lecturer on Midwifery and the Diseases of Women, St. Thomas’s Hospital 
Medical School; Consulting Physician, Gene ral Lying-in Hospital, etc. 


Demy 8vo. Cloth. 794 PP. | Illustrated. Price 25s. net. Just Published. 


THE MICROSCOPIG AND GENERAL ANATOMY 
OF THE TEETH. SECOND EDITION. 


HUMAN AND COMPARATIVE. 
By J. HOWARD MUMMERY, C.B.E., F.R.CS., D.Sc. (Penn.), L.D.S. Eng. 


Demy 8vo. Cloth. 636 pp. With 270 ene in the Text, and 41 Plates, some of which are in Colour. 
Price 35s. net. J ust Published. 


~RADIUM: ITS THERAPEUTIC USES IN 
GENERAL PRACTICE. 


By G. H. VARLEY, M.D. Oxon., 


Late Clinical Assistant to the Radiological De »partment, St. George’ 's Hospital. 
Crown 8vo. Cloth. Price 6s.net. Just Published. 


COMMON INFECTIONS OF THE FEMALE © 


URETHRA AND CERVIX. 
By FRANK KIDD, B.A., M.B., F.R.CS., 


Late Surgeon and Surgeon in Charge of Genito-Urinary Department, London Hospital. 


And A. MALCOLM SIMPSON, B.A., M.B. D.P.H., 
Surgeon to Out-patients, St. Paul’s Hospital. 
Demy 8vo. Cloth. 208 pp. Illustrated, and with 2 Coloured Plates. Price 7s. 6d. net. 


THE TREATMENT OF FRACTURES IN 
GENERAL PRACTICE. 


By C. MAX PAGE, D5S.O., F.R.CS., L.R.C.P., 


Surgeon to Out-patients, St. Thomas’s Hospital. 


And W. ROWLEY BRISTOW, F.R.CS., L.R.C.P., 
Orthopedic Surgeon to St. Thomas’ 8 Hospital. 
Demy 8vo. Cloth. 256 pp. and 142 Illustrations. Price 12s. 6d. ou. 


HA MORRHOIDS: 
THEIR AXTIOLOGY, PROPHYLAXIS, AND TREATMENT BY MEANS 


OF INJECTIONS. 
By ARTHUR S. MORLEY, F.R.CS. Eng., 


Late Temporary Assistant Surgeon to St. Mark’s Hospital for Cancer, Fistula, and other Diseases of the Rectum. 
Demy 8vo. Cloth. 120 pp. Illustrated. Price 6s. net. 


OXFORD UNIVERSITY PRESS 


HUMPHREY MILFORD AMEN HOUSE, LONDON, E.C.4 
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British Pharmaceutical 
1923 


Published by direction of the 
PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 


IS standard work contains upwards of 1,100 monographs on 
chemicals, drugs, and remedial agents. Characters, tests, methods 
of manufacture, and, in the case of drugs, the description of the 
active principles, are clearly set out. It has a formulary of 2,400 

medicinal preparations, to each of which is attached any note considered 
to be necessary for informing the medical man as to its therapeutic action. 
The pharmacological action of remedies has been fully extended in 
accordance with the latest development of medical research. 


All the newer medicaments are fully dealt with, including 


Acriflavine, Arsenobenzol, Barium Sulphate, Benzyl Benzoate, Benzyl 
Succinate, Bismuth Sodium Tartrate, Botulinus Antitoxin, Catha, 
Chenopodium Oil, Colloidal Solutions, Chloramine-T., Dyes—used 
medicinally, Emetine Bismuth Iodide, Glycerophosphates, Insulin, 
Mercury Oxycyanide, Novarsenobenzol, Organo-therapeutic Extracts, 
Quinidine Sulphate, Radium, Surgical Dressings B.P.C., Vaccines. 


There is a very complete Pharmacological and Therapeutic Index, 
followed by an Index containing upwards of 15,000 entries. 


PRESS OPINIONS. 


“The account of the actions and uses of the drugs has been very carefully prepared, 
and all the most recent information has been incorporated, so that the Codex is, amongst 
other things, practically a textbook of pharmacology and therapeutics.” 

—TuHe British Mepicat Journat. 

“The Index is a marvel of completeness and the Codex, 1923, forms a work of 
reference of great value and LANCET. 

“The medical practitioner, anxious to use drugs effectively, may find more advantage 
in studying the pages of the Codex than in spending time over the loud-voiced announce- 
ments that crowd his letter box.”—THe Mepicat Press anp Circucar. 

“The formulary in the second part of the book is very complete and the book as a 
whole has already proved its worth and will continue to do so.”—THE Prescriser. 

On application the book will be sent on approval to any registered 
medical practitioner and may be retained for a period of seven days. 


PRICE THIRTY. SHILLINGS (Net). 
Posiage 9d. 


THE PHARMACEUTICAL PRESS, 


17, BLOOMSBURY SQUARE, LONDON, W.C.1. 
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A. RALPH THOMPSON, Esq., CH.M., F.R.C.8. 
G. H. CURTIS, Esq., L.R.C.P., M.R.C.8., L.D.8. R.C.S, 


THE BRITISH MEDICAL PROTECTION 


Telephone : LANGHAM 1672. (B.M.P.S. Ltd.) Established 1891. 
Advisory 

Str SYDNEY RUSSELL-WELLS, ™.p., M. ‘COLEMAN, Esq., M.C., L.R.C.P., M.R.C.8., 
rman L.D. C.8. 

Professor JOHN W. H. EYRE, M.D., M.S., F.R.8. Edin. 7. WATTS ED Se C.M., F.R.C.P., F.R.C.8. 

(Deputy ‘Chairman. ) SK EOCH FREW, Esaq., ™. D., CH.B., F.R.C.P, 
HAROLD S. BARWEL M. H. MacLEOD, Esq., M.D., OM., F.R.CP. 
M.R.C.P., F.R.C.S. 
ERNEST CLARKE, Esq., M.D., CLAUD EDWARD WOAKES, 


Directorate. 


One of the primary objects of the Society is the collection of overdue fees a accounts of the Medical 
_and Dental Professions, all such accounts being collected without offence. 


Medical Men are invited to apply to the Secretary, 
132, GREAT PORTLAND STREET, 


SOCIETY 


Secretary: F. R. WATSON. 


LONDON, W.1. 


DISPENSING BOTTLES 


MEDICAL FLATS, VIALS, POISONS, ETC. 


Good Quality, Accurate Measure 
at 


LOWEST REDUCED PRICES 
Prompt attention to Country Orders 
OLDEST BOTTLE HOUSE IN THE TRADE 
ESTABLISHED 100 YEARS 
Il. ISAACS & CO. 
NORTH LONDON GLASS BOTTLE COMPANY 
London Office: 106. MIDLAND ROAD, N.W.1. 


Warehouse and Stores: London, Midland & Scottish Railway Goods Depot, | 


St. Pancras, 


Telephone : Museum 4209. Telegrams: Isaglasbot, Kincross. London. 


| 


Write for Leaflet, M18, and for details of 14 other specialities, 
or call and test :— 
| 310-312, REGENT ST., LONDON, W.1. (Phone: Mayfair 3111.) ) 


EQUIPMENT. \ 


Co. NEW 
TISSUE MINCER, 


Capacity 33 c.c. 
THE MOST EFFICIENT FOR 
UICK & DOES NOT 


TERIA 
BEST TOOL STEEL KNIFE. 
WITH BEARING 
AND SHEAR CUT. 
WHOLE INSTANTLY 


DISMOUNTABLE. 
Highest class Workman- 
ship and Finish. 


The New 
Jaeger 


Underwear 


A Consulting Physician writes :— 


**In my opinion this invention of a 
Two-layer stockinet weave consti- 
tutes a distinct advance. The layers 
are so ingeniously woven that, for 
all practical purposes, the material 
behaves as asingle fabric, whilst the 
air contained within the meshes 
acts as a bad conductor of heat, 
renders the garments more hygienic 
and, at the same time, lighter in 
weight than their somewhat bulky 
winter-weight predecessors. 

In wear the fabric is warm and 
comfortable, — the texture is fine 
enough not to be irritating.” 


Pure Wool 


TWO-FOLD UNDERWEAR 
Please write for Samples and Illustrated Catalogue. 


THE JAEGER CO. LTD: 
95, Milton Street, London, E.C.2; 


2 


Expert Demonstrations 
in the Provinces. 


You may take or send your Deaf Patients with 
perfect confidence to the nearest AcoustiCON Branch 
whether you live near to or far from London. In 
Birmingham, Manchester, Edinburgh, and Glasgow 
we have offices with demonstrators just as highly 
trained as those at our Head Offices in London. 
They are qualified te give accurate assistance in 
determining which of our 50 current patterns 
of AcoustiCON Hearing Aids is the best for any 
individual case. 

We are always pleased when Doctors can accom- 
pany their patients to our Demonstration Rooms, 
and we are equally pleased to be able to give the 
assurance that our demonstrators give just as 
conscientious assistance when this is not possible as 


when it is. 
WEMBLEY. 
AcoustiCON Hearing and demon- 
strated on | _ 1, Avenue 11, Palace of 
Engineering, an Multiple 4 AcoustiCON jis installed 
in the Halls. 
GENERAL ACOUSTIC COMPANY, 
1 


ib, Acousticon House, 
18, Hanover Street, Regent Street, London, W.1. 
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“BB 99 
SPIRIT 


FACTS 


In drawing conclusions the scientific mind adheres 
rigidly to facts. All else is irrelevant. 


Here are the facts concerning “ BP,” the British Petrol :— 


1. It is refined from Persian crude oil, recognised as the richest in the 
world. 

2. It is made ina British refinery—the most up-to-date of its kind— 
where only modern methods and the most scientific appliances 
are employed. 

3. It undergoes 1,500 tests per day to ensure that it is always of the 
same high quality. 

4. It is used by the best judges of petrol—racing motorists who have 
achieved many world’s records and all the highest speeds this 
season up to 125 miles an hour. 

5. It is British all the way from the crude oil wells to the famous 
khaki can or petrol pump. 

Everything possible is done to ensure that “BP” is the best possible 
petrol for =cliability, easy starting, power, speed and economy. Try 
“BP” and see what a wonderful difference it makes to your car. 


Be 


\ 


The British Petrol 
British Petroleum @}f4 22 Fenchurch St LondonE.C.3 


Distributing Orgenizstion of the 
ANGLO -PERSIAN OIL CQ UTD 
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Every week-end a _ Holiday 


HERE shall it be this week ? 

Through highways to old- 
world towns and villages or by-ways 
to the woods and fields; a quick, 
straight run to the silvery sea or a 
dawdle amid hills and dales ? 


Each week-end a new scene—a 
new delight. That 1s what the 
“Standard” Light Car means to 
the family. 


Thoroughly dependable, the 
“Standard ”’ Car will carry four full- 
grown people comfortably. Ample 


space for picnic hamper or luggage. andar Ta 
Plenty of speed, a good hill climber. d 


Made stormproof in a few moments. Light Cars: llh.p. & 14h.p. 
The “‘Standard’’ Car meets every 


reasonable demand. £235 & £375 


The Standard Motor Co., Ltd., Coventry. “Pall Mall’’ 
London Showrooms, 49, Pall Mall, S.W.1. 


Saloon, £525 
Dunlop Tyres. 


COUNT - THEM ON THE . ROAD 


/ 


Recommend your patients, past, present <a potential, 
to make the most of the fine summer evenings on a 


RALEIGH 


THE ALL-STEEL BICYCLE 


with Dunlop tyres and Sturmey-Archer 3-speed gear, it gives 
that pleasant exercise which rebuilds mental and physical abilities. 


From £8, or 11/6 per month. 
“‘Cycling for Health” sent free to any doctor. 


Sena a postcard for “ The ‘Book of the Raleigh.” 


THE RALEIGH CYCLE CO., LTD., 
NOTTINGHAM. 


teh 
‘ 
Stand New 
125 126 
Palace of 
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HAVE YOU 


SEEN 


the ‘‘ Windsor” Saloon? Built 
on the robust and powerful 
Austin Twelve chassis, which 
has four speeds, it is ideal 
as a luxury car of medium 
capacity and economical upkeep. 
The ‘*‘ Windsor” Saloon meets 
present-day demands to a nicety. 
It has four doors. Additional 
features include two small 
shelves in the instrument board, 
large pockets on the back of the 
front seats, interior driving 
mirror, windscreen wiper, and 
lever window lifters. 


PRICE £550) AT WORKS 


Made to Measure. 


In all Austin saloon and open 
cars the driver’s seat is adjust- 
able. Provision for adjustment 
ot the pedals ensures a perfectly 
comfortable poise and position, 
with the easiest control of 
the car. 


THE AUSTIN MOTOR CO., LTD.. 
Longbridge Near BIRMINGHAM 


LONDON: 
Showrooms, Service Depdt and Hire Dept., 


479-483, Oxford Street, W.1 (nr. Marble Arch). 
v 
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Trojan 


FOOL-PROOF GEAR 


Professional 


Car 


like the professional man, must always be 
ready for the Un ed. The “ Amateur 
car,” which fails at the critical moment, has 
no place in the Doctor’s Garage. 


Tre TROJAN car requires no attention—the 
simplicity of the design leaves nothing 
to go wrong. 


THE TROJAN CAR IS THE DOCTOR'S CAR. 


The economical combination of solid tyres 
with “Wonder-Springs” ensures complete 
immunity from tyre trouble, and, over the 
worst surfaces, a progress more than suffi- 
ciently smooth for the emergency stretcher- 
case which can easily be accommodated. 


Equipped with a TROJAN four-seater car for 


£157.10s. 


yours will be the 
“PRACTICE MADE PERFECT” 


Head Office and Works: 
LEYLAND - LANCS. 


10 
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EXHIBITION 


An Exhibition of Scientific Instruments and Apparatus, including the latest inventions and the 
most recently improved designs manufactured by E. LEITZ, Wetzlar, and OGILVY & CO., London, 
will be held daily, excepting Saturdays and Sundays, during the months of July, August and September, at 
18 Bloomsbury Square, London, W.C. 1. Hours 10 a.m. to | p.m. and 2 p.m. to 5 p.m. Demonstrations 
will be given at 11 a.m. and 3 p.m. 


The fo'lowing Apparatus will be included in the Demonstrations :— 


Binocular Microscopes suitable for all magnifications. 
Low Power Stereoscopic Microscopes and Magnifiers. 


Dark Ground Condensers for living and unstained preparations. 
Artificial Illuminants for microscopical observations. 

New Photomicrographic Apparatus possessing unique features. 
Micro-Projection Apparatus and Epidiascopes. 


A cordial invitation is extended to all Medical and Science Workers. 


OGILVY & CO. 


British Agents for E. Leitz) 


18 BLOOMSBURY SQUARE, LONDON, W.C.1. 


(A few doors from the British Mu:eum) 


| Still Another Precautionary Me asure 


THE CAGES OF/DsG SUTURES STERILIZATION 


is to securely fasten each cage with a | 
wire and lead seal, and the firm member | 
Whose duty it is to personally superintend i 
the sterilizing procedure inscribes his | 
initials on thé seal. By him. only 
may the seal subsequently be broken. 
Within each cage are sealed bacteriologic || 
controls and an autoindicating thermometer. | 


Another D&G safeguard will be described in the ensuing issue 
Send for interesting new booklet of complete information 


THE SEAL 


C.F THACKRAY 
Distributer of D&G Sutures 


GreatGeorge Street, Leeds ~ 119 High Holborn, London WC1 


| 


_COPYR/GHT JULY 1924 D&G inc 
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CONSISTENCY 


. 
ONSISTENCY ” is a characteristic of every 
We are exhibitin 
a naprenantatios U.G.B. Bottle manufactured for the Chemist, 
range of our Druggist, or Medical Profession. 
products at Stand 
No. M438, Palace of Only faultless materials are used, and the utmost 


Industry, British 

Empire Exhibition. 
(PPPS The vital importance of accuracy in contents, 
corkage and graduations is the first consideration in 
the manufacture of U.G.B. Bottles, and constant 
watch and inspection is kept to ensure that these 
essentials are absolutely correct. Appearance and 
finish are always consistently good. 


care exercised throughout the manufacture. 


You may place orders for U.G.B. Bottles of all 
kinds with the greatest confidence. 


Head Office: 
40/43, NORFOLK STREET, STRAND, W.C. 2. 


Telephone : Central 8080— 8089 (10 lines). 
Telegrams : ‘* Unglaboman, Estrand, London.” 


Works: 
Charlton, London; Castleford, Yorks ; 
St. Helens, Lancs; Hunslet, Leeds ; 
Seaham Harbour, Durham. 


This mark on our bottles is the guarantee 
of accuracy of capacity and graduations. 
There is no better bottle manufactured. 


IN 
g 
- 
- | 
MANUFACTURERS - LIMITED 
Se \ | 
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Treatment of Syphilis by Bismuth Compounds 


BISMUTHYL BIQUINYL 50’, 


Precipitated Bismuth in Glucose Solution Double Iodo-Bismuthate of Quinine 
(97%) (50%) 


2nd FRENCH CONGRESS OF DERMATOLOGY AND SYPHILOGRAPHY, 


STRASBOURG, 25-27th JULY, 1923. 


Amongst the conclusions arrived at unanimously at the above Congress were the following :— 


1.—The therapeutic activity of Bismuth Compounds is nearly equal to the activity of Arsenobenzols and 
greatly superior to the activity of Mercury in primary manifestations of syphilis ; it is at least equal 


to the activity of Arsenobenzols in secondary and strikingly superior to the activity of any other 
therapeutic agent in tertiary syphilis. 


2.—Treatment with Bismuth Compounds is considerably safer than treatment with Arsenobenzols. 
(Vide Presse-Médicale, Paris.) 


Manufactured by 


Produits Chimiques & Pharmaceutiques MEURICE, 
Soc.-An., Brussels, Belgium. 


Literature and Samples from 
L. H. GORIS, 49, Queen Victoria Street, E.C. 4. 


Telephone : City 616%. 


MIM 


INSULIN 


(EVANS’) 


We will be pleased to supply a 5 c.c. bottle of INSULIN (Evans’) free of charge 


to any bona-fide medical man on request. 
When you have tried this we feel confident that you will specify “‘ Evans’” 


on 
future prescriptions. 
Phials containing 5 c.c., 100 units or ten doses : 3/- each 
Phials containing 10 c.c., 200 units or 20 doses . 6/- each 
Literature on Application. 
THE RESEARCH LABORATORIES, RUNCORN, CHESHIRE, 
of 
WEBB D: 
LIVERPOOL. NEW YORK. LONDON, 
13 
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STANDARD MICROSCOPIC STAINS 


Hardening, Fixing and Clearing Solutions, 
Embedding Materials and Mounting Media. 


The B.D.H. Standard Stains are specially selected for 


Bacteriological and Histological Work, and are tested 
histologically before they are issued. They can _ be 
relied upon to give the correct reaction for each stain. 


Azur I, B.D.H. Erythrosin B, B.D.H. Jenner’s Stain, B.D.H. 
Azur II, B.D.H. Fluorescein, B.D.H. Leishman’s Stain, B.D.H. 
Azur II Eosin, B.D.H. Fuchsin (acid), B.D.H. Methylene Violet, B.D.H. 
Eosin, B.D.H. Fuchsin (basic), B.D.H. Neutral Red, B.D.H. 

Eosin Methylene Blue, B.D.H. Giemsa’s Stain, B.D.H. Picrocarmine Lithia, B.D.H. 
Erythrosin A, B.D.H. Hematoxylin, B.D.H. Safranine, B.D.H. 


Applications are invited for a copy of our Price List and Booklet upon Clinical Pathology and the Use of Stains. 


When ordering specify B.D.H. brand, thus signifying the products manufactured by 


THE BRITISH DRUG HOUSES Ltd. 


Makers of Fine Chemicals, 


GRAHAM STREET, CITY ROAD, LONDON, N.1. 


CHEMICAL WORKS: WHARF ROAD, LONDON, N.1. 


PROMONTA 
NERVE RESTORATIVE 


Read below what eminent medical practitioners have to say on the results of 


preseribing PROMO.VTA in specifie eases of JNeurasthenia, nervous prostration 
and kindred complaints. 


Prof. W. WEYGANDT, M_D., of the State Friedrichsberg, Hamburg, writes :—*‘For a considerable 
time past the Organic Extract known as “* PROMONTA ™ has been used in the Friedrichsberg State Hospital in 
various wards, for those suffering from mental and evens diseases. . . . I have frequently recomm:nded 
it for private patients with successful results, patients showing excellent progress. 


Prof. Dr. NONNE, who was summoned to Moscow to treat Lenin, writes:—‘‘] have prescribed 
the Organic Extract “*PROMONTA” in the Hamburg-Eppendorf Hospital and also in my private 
practice for over two years in oe to other preparations . « + + with very good results in cases 
of nervous debility. . . . . willingly recommend it. 


PROMONTA is thoroughly recommended in cases of Neurasthenia, all kinds of 


Lassitude and Exhaustion, Insomnia of psycho-neurotic origin, Malnutrition, 
Chlorosis, Anemia, Impotence, etc. 


ANGLIN & CO. (Sole Agents), Dept. A, 
68, MILTON STREET, LONDON, E.C.2. 


value your remarks 
& recommendations. 


| | 
rious Nerve Complaints 
Bre wonderfully benefited by 
treahmont re Wo chal 
A.K. | 
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BRITISH EMPIRE EXHIBITION 
STAND A37 


‘Tuberculin Ointment 


R 
Percutaneous Treatment 


Vide BRITISH MEDICAL JOURNAL, 24th March, 1923, page 493. 


Prepared with 


Tuberculin T. 


from 


The Research Laboratories of the Royal College of Physicians, Edinburgh. 


In and }-oz. Collapsible Tubes, 50°, according to requirements. 


Distributed only by 


DUNCAN, FLOCKHART & CO., 
EDINBURGH 1). 


A great advance in modern 
Specific Therapy is represented by 


DETOXICATED VACCINE 


The mechanical disintegration of bacteria in the 
detoxication process permitting the bacterial 
protein to be freed of its poisonous qualities, 
produces a remedy which is safer and superior to 
all others of this nature in the treatment of 
bacterial infections. 


There is a detoxicated vaccine for all con- 


Specially-prepared j 
ee ae ditions amenable to vaccine treatment. 


literature dealing 


extensively with Produced only in the “ Pickett-Thomson” 
Vaccine Therapy Research Laboratory, St. Paul’s Hospital, 
will gladly be sent London and supplied by 


to members of the 


Medical Profession (D.V. Dept.) GENATOSAN LTD., 
apen requent. 145, Great Portland Street, London, W.1. 
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the morbid condition. 


“Alocol” does not neutralize acid; it 
absorbs the excess colloido-chemically 
and at the same time leaves a sufficiency 
for normal gastric digestion. The out- 
standing advantage of “Alocol” as an 
antacid is that it removes from the system 
the causative acid radicle (Cl), instead 
of merely temporarily neutralizing it. 
“Alocol” can be used for prolonged 
periods without the slightest harmful effect. 


A supply for clinical trial with full 
descriptive literature sent free on request. 


‘4 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
New York City, U. S. A. 


‘A 


26 Christopher Street, 


ADVANCE IN 


ey may give momentary relief to the 


After a Surgical Operation 


Malunion, delayed healing, low-grade infections, and 
other interruptions to recovery can often be forestalled 
by building up the tissues with 


Compound Syrup of Hypophosphites 


“FELLOWS” 


a continued course of which, after a surgical oper- 
ation, will often accelerate the patient’s recovery. 


Samples and literature on request 


TREATMENT 
Hyperchlorhydria and Conditions 


Colloidal Hydroxide of Aluminium 


BRAND 


Modern medical experience has proven that while the usual alkalis and oxides possess power for 
neutralizing the normal or abnormal acids of the stomach their action is only symptomatic and transitory. 
inful condition, but they also have the effect of aggravating 
For this reason they are distinctly contra-indicated, especially in stubborn cases. 


“Alocol” is indicated in all conditions 
in which diagnosis reveals high gastric 
acidity. It is particularly valuable in 
the treatment of chronic affections of the 
stomach, the dyspepsias, especially those 
of pregnancy, gastric and duodenal ulcer, 
gastrosuccorrhea and in conditions 
characterized by gastralgia, pyrosis, flatu- 
lence, acid eructation and other symptom: 
common to gastric disease. 


A. WANDER Ltd., 


45, Cowcross Street. London, E.C.1. 
Works: KINGS LANGLEY, HEK 


cic 
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CALCIUM 


(CROOKES). 


This colloidal calcium oleate (0.05°,) is now established in medical opinion as a 


most useful adjunct in 


TUBERCULOSIS, 
MALNUTRITION, 
CHRONIC SEPSIS, 
DEFICIENCY DISEASES, 


and for 


CONTROL OF HAEMORRHAGE. 


Collosol Calcium has already been the subject of several original articles in medical 


journals, and many favourable reports as to its efficiency are being received. 


FOR INJECTION OR INTERNAL USE. 


REFERENCES. 
BMJ. Jan. 14, 1922, p. 53. 
‘ Ibid. Aug. 12, 1922, p. 283. 
Ibid. Dec. 29, 1923. 
ollosol Calcium is Lancet Nov. 4, 1922. 
now available. Tubercle May, 1923. 
Ibid May, 1924. 
Samples and Literature from 
Tele; hones— 
Museum 3663-3697. THE CROOKES LABORATORIES, 


Telegrams— 
22, Chenies Street, Tottenham Court Road, W.C.1. 
17 
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For Men For Women 
Formula of late Dr. Iwan Bloch. 


After nine years’ clinical experience these products stand as proven specifics. 
INDICATED IN 


IMPOTENCE AND INSUFFICIENCY OF THE HORMONES. 


They contain the hormones of the reproductive glands and of the glands of internal secretion. 


[JULY 5, 1924 


Special Indications for Testogan : 


Sexual Infantilism and Eunuchoidism in 
the male. Impotence and sexual weak- 
ness. Climacterium virile. Neurasthenia, 
hypochondria. 


Special Indications for Thelygan : 


Infantile sterility. Underdeveloped mamme, 
&e. Frigidity. Sexual disturbances in 
obesity and other metabolic disorders. 
Climacteric symptoms, amenorrhea, 
neurasthenia, hypochondria, dysmenorrhea. 


DIRECTIONS: A tablet three times daily after meals. Also in ampoules for intragluteal injection. 


BISMOLAN 


For the Treatment of Hemorrhoids 


Bismolan - 
Suppositores 


——_ Apoth. ©&. 


1. Lubricate the rectal region prior to defecation, to protect the hemorrhoids from 
injury and infection. 

2. Introduce an easily soluble suppository, to bring about deturgence and contraction of 
the rectal mucosa and the blood vessels. 


These objects are effectively accomplished by BISMOLAN Preparations—BISMOLAN 
SUPPOSITORIES and BISMOLAN OINTMENT—which. contain bismuth-oxychloride, 
eucain, menthol and suprarenin. 


BISMOLAN Preparations are antiseptic, prevent the passage of infectious germs into the 
veins, contract the mucosa and blood vessels, cause the hemorrhoids to diminish in size, 
thereby avoiding the danger of bleeding. 


Extensive literature and case reports on request to the 
CAVENDISH CHEMICAL CORPORATION, 
Empire House, 175, Piccadilly, London, W. 1. 


BUTLER & CRISPE, 82, Clerkenwell Road, London, E.C. 1, Eng. 
English Distributors. 
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FOR 
LOCAL 


NO HOME OFFICE LICENCE REQUIRED. 


High in Potency. Low in Toxicity. Low in Price. 
As efficacious as Cocaine; much less toxic ; creates no habit. 


Superior to most local anesthetics in its property of producing perfect anesthesia 
by application to absorbent surfaces as well as by injection into the tissues. 
Especially suitable therefore for operations on the Nose, Throat, Ear and Eye, 
and for minor operations generally; may be used with Adrenalin. It is very 
effective when applied to burns or skin affections in the form of Ointment. 


STOVAINE PASTE. | Specially fine powder is 


STOVAINE ADRENALIN PASTE. ! supplied for these purposes. 
Adrenalin Hydrochloride Solution is supplied for the above purpose. 


STOVAINE SOLUTION. For Application, 5 to 20 per cent. For 
Instillation, 2 to 4 per cent. For Injection, } to | per cent. 


STOVAINE PASTILLES. Strength ;': grain. Give immediate relief 


in pain and irritation of the throat. 


STOVAINE SOLUTION IN AMPOULES FOR SPINAL ANAESTHESIA : 


Chaput’s, Barker’s, Tuffier’s, and Kroenig’s Formule. 


LITERATURE AND PRICES ON ENQUIRY. SUPPLIES OBTAINABLESFROM— 


MAY & BAKER, LTD., 
BATTERSEA, LONDON, S.W. 11. 


SOLE AGENTS FOR THE UNITED KINGDOM AND THE COLONIES. 
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nflamed mucosa 


Colitis 


retenuon 


Lubrication 


In Colitis, Cecal Retention and Coloptosis. 


OLITIS requires’ proper intestinal 
drainage to overcome the condition. 
As you know, all cathartic remedies 
are but palliative and do harm, since 
they keep up and even increase the in- 
testinal inflammation. Nujol, given in 
cases of colitis, softens the feces, lubricates 
the lumen of the gut which is often 
constricted, and permits a non-irritating 
passage. 


CECAL RETENTION is evidenced by 
the splash sound when pressure is applied 
with the hand quickly pushing the 
cecum against the ilium. In this con- 
dition Nujol tends to facilitate the passage 
of the cecal contents into the ascending 
colon, thereby preventing cecal regurgita- 
tion with consequent absorption of toxic 
material. 


Impacted feces in sigmoid and rectum 


Therapeusis 


FECAL WEIGHT in the transverse 
colon is a cause of coloptosis that is 
frequently overlooked. The transverse 
colon may contain from five to ten pounds 
of fecal material. The greater the weight 
the greater the kinking at the splenic 
flexure, and the more difficult to empty 
the transverse colon. Nujol softens and 
lubricates this material, thus facilitating 
its movement and relieving the stagnation. 


Nujol, the ideal lubricant, is the thera- 
peutic common denominator of all types of 
constipation. Microscopic examinations 
show that too high a viscosity fails to per- 
meate hardened scybala. Too low a viscosity 
tends to produce seepage. Exhaustive clin- 
ical tests show the viscosity of Nujol to be 
physiologically correct and in accord with 
the opinion of leading medical authorities 


Nujol 


REG. U.S. PAT. OFF. 


Sample and authoritative literature dealing with general and specific uses of Nujol will be sent 
gratis on request to :—— 


NUJOL LABORATORIES, Anglo-American Oil Co., Ltd., 
ALBERT STREET, CAMDEN TOWN, LONDON, N.W. 1. 


4 
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ENLARGED DRAWING OF BI-PALATINOID. 


aval 


CLose® 


ALKALINE —| SULPHATE 
CARBONATE OF IRON 


FERROUS 
This occurs in the stomach when the two 
reagents are brought together by the 


dissolution of the gelatine covering and 
dividing wall. 


BI-PALATINOIDS 


thus solve one of the greatest difficulties 
known in therapy—i.e., the production 
of Nascent Ferrous Carbonate in the 
stomach.  Bi-Palatinoids are successful 
in the most obstinate cases of anaemia, 
as an ever-increasing number of doctors 
will confirm. 


Ferrous Carb., Bi-Palatinoid No. 500 gr.i., Ferrous Carb. i. and ij. Soda Arsen. gr. 1 32. 
No. 501 gr. ij. Ferrous Carb. ¢ Soda Bi-Palatino:d No. 502 and 502a. Ferrous 
Arsenate and Nux Vom. No. 511. Carb., Arsenic and Strychnine No. 575. 


Clinical Sample and Literature on Request. 


OPPENHEIMER, SON & CO., LTD., 
179, Queen Victoria Street, LONDON, E.C. 4. 


ay 
a 
A 
7 POT ON 'S/oy, | 
ADa 
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HEWLETT’S 
ORIGINAL PREPARATIONS. 


Gold ‘Medal of Medicine, London, 19/3. 


ANTISEPTIC CREAM 


(Cremor Antisepticus) 
(HEWLETT’S). 


A delicate antiseptic emollient healing Cream, 
instantly relieving the itching and burning sensa- 
tion of the skin in cutaneous diseases. Its healing 
and soothing properties are widely recognised in the 
treatment of Wounds. 


Price, in Collapsible Tubes, 18/- per doz., 
or 10, 22, 40, and 90 oz. Jars, 


(HEWLETT’S). 


Hormonigen Tablets (Hewlett’s) contain the 
hormones of the thyroid, pituitary, ovary and testes. 

Useful in Neurasthenia and all asthenic conditions, 
obesity, chronic cardiac cases, aplasias of the 
pluriglandular system and in anemia. In Amenor- 
rhea, Dysmenorrhceea, and at the Menopause, 
Hormonigen is particularly effective, and even in 
ehlorosis. 

If there is high blood pressure, Hormonigen Sine 
Pituitary is indicated. 


Prick: HORMONIGEN, OR HORMONIGEN SINE 
PITUITARY 


JODERMIOL GARCAR. FORMALIN CO. 


A bland emollient and non-irritating pyeeetine 
of Iodine, superior to the Tincture of Iodine in 
strength, yet causes no stain or inflammation of the 
skin after application. 

It is easily absorbed under the influence of gentle 
friction. It does not harden the skin like the 
ordinary tincture, liniment, and ointment, but leaves 
it soft and supple, and perfectly free from stain. 


DIRECTIONS FOR USE.—Rub the affected 


wy the 
colour. The oily residue left on e skin may be 
washed off, if desired, ter. 


PRICE 1/- PER O08. 14/- PER LB. 


(HEWLETT’S). 


A most economical, efficient and pleasant gargle 
and mouth wash, containing Formalin, Glyc. Acid 
Carbolic, Tinct. Pyrethri, etc., suitably flavoured. 
It is highly concentrated, one fluid drachm being 
sufficient for an eight ounce bottle. 


PRICE 5/6 PER LB. 
‘* Please supply us with a two pound bottle of 


Gargarisma Formalin Co. We have tried a small 
quantity and find our patients like it.”—L.D.S. Eng. 


MIST. SENECIO CO. 


(HEWLETT’S). 


An elegant and effective combination of Senecio, 
Hydrastis, Pulsatilla, and aromatics which has 
proved very efficient in Amenorrhea, Dysmenor- 
rhoea, and Menorrhagia. The compound has a 
most beneficial effect in Dysmenorrheea, relieving 
the pain and regulating the flow. In acting more 
particularly on the uterine nerves, it is of special 
value in the non-inflammatory form of Dysmenor- 
rhea. When anemia and chlorosis are present, 
iron is an essential part of the treatment; 


nervine tonic. 
PRICE 12/6 PER LB. 
In 10 o2., 22 oz., 40 oz., AND 90 oz. BOTTLES. 


Samples free to the 


but 
Mist. SENECIO Co is useful as a general uterine and | 


VERONIGEN 


Formerly known as MIST. VERONAL CO. 
(HEWLETT’S). 


A liquid Preparation of this aren ag 
HYPNOTIC has long been desired, as a useful 
means of procuring sleep. When given in reasonable 
doses it is claimed that it does not produce any toxic 
symptoms whatever, and in ordinary cases of 
insomnia one fluid drachm of Mist. Verona] Co. 
(Hewlett) is quite sufficient dose for an adult. 

Dose for Adults.—One fluid drachm diluted, about one 
hour before going to bed. 


For Nervous Sleeplessness in Children._10 to 20 
minims diluted. 


VERONIGEN, 10/6 PER LB. 


and reliable 


Medical Profession. 


C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte Street, 


LONDON, E.C.2. 


Telegraphic Address : ‘‘ PEPSINE FINSQUARE, LONDON.” 


Telephones : BISHOPSGATE 1172 & 1173. 
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HYDRATED MAGNESIA 


= P., D. & Co. 
= THE BEST FORM IN WHICH TO PRESCRIBE MAGNESIA 


= HYDRATED MAGNESIA (P., D. & Co.) is a fluid of milk-like appearance; each 
= ounce contains 32 grains of magnesium hydrate diffused in distilled water, 


relied upon, and it does not cause flatulence. 


= without the aid of gum or other suspending agent, and without alcohol. 
== HYDRATED MAGNESIA (P., D. & Co.) may advanta- 

= geously be prescribed in place of calcined mag- a a ‘ 

= nesia or carbonate of magnesia because, unlike i E| ij me 

= them, it is not caustic in character, it does not He his || 

= irritate the stomach and it is easily administered. iviaililsi | 

ES It is superior to fluid magnesia because it does not | | 

= lose strength, therefore an exact dose can be (lh | _— 
= 


| | 
qupglied in bottles of and 16 fluid 
ounces. A sample and further particulars 
will be sent to any physician on request. 


PARKE, DAVIS & COMPANY 


50-54 Beak Street, Regent Street, LONDON, W.1. 


| 


| 
Hydrated Magnesia (P., D. & Co.) is | 


| 


Telegraphic Address: “‘CASCARA, LONDON.” 
Telephone No.: REGENT 3260 (six lines). 


es Laboratories: HOUNSLOW. 


te 
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“BOOTS.” 


Further Reduction in Price 


Improvements in manufacturing methods enable 
us to make another striking reduction in the 
retail price of Insulin. On and after 


JULY Ist, 1924, 
INSULIN “BOOTS” 


WILL BE SOLD AT THE FOLLOWING PRICES:— 


PHIALS 5 ce. (100 Units or 10 doses) 2/8 each. 
" (10 ce. (200 Units or 20 doses) 5/4 each. 


Ample supplies of INSULIN ‘“‘BOOTS”’ are available. 
Every batch is made in Boots own Fine Chemical 
Laboratories, tested and standardised in their own 
Pharmacological and Bacteriological Laboratories, then 
before issue, is passed by the Medical Research Council 
for potency and sterility. 


Research work on Insulin is still in progress, and as further 
improvements in method are discovered, the benefit will at 
once be passed on to the public. 


Boots PuRE DrucG Co. LTp., 


NOTTINGHAM. 
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TRADE 66 


MARK. 


British Patent 
No. 177283 


Dioxydiaminoarsenobenzol—Glucose 


BOOTS 


Approved by the Ministry of Health. 


NEW chemical compound of 
Salvarsan and glucose pos- 
sessing all the desirable 
therapeutic properties of 
‘606° without the undesirable 
toxic properties. Stabilarsan 
is low in toxicity—high in 
therapeutic activity—it can be used 
with ease and safety—and the 
clinical results obtained are uni- 
formly excellent. 


A product of British Research, 
manufactured solely in our own 
laboratories. 
sents the Greatest Advance in 
Arsenobenzol Therapy 


British Patent 
No. 177283 


Stabilarsan repre- 


Special Literature on application. 


SOLE MANUFACTURERS : 


WHOLESALE AGENTS: 


BOOTS PURE DRUG Co. Ltd., 


Manufacturing Chemists and Aakers of Fine Chemicals, 
STATION STREET, 


Telephone 7000 Nottingham. 


NOTTINGHAM. 


Telegrams : “ Drug,’’ Nottingham. 


STRAITS SETTLEMENTS : INDIA: CEYLON: 
THE ANGLO-SIAM CORP. LTD., MR. RALPH PAXTON, CARGILL § LTD., 
117-121 MARKET STREET, 4 GARSTIN PLACE, COLOMBO. 
SINGAPORE. CALCUTTA. 
CANADA: AUSTRALIA: NEW ZEALAND: 
THE UNITED DRUG CO. LTD. ELLIOTT BROS, BANNATYNE & HUNTER, LTD., 


78 BROADVIEW AVENUE, O'CONNELL STREET, ALLEN & WAKEFIELD STREETS, 
TORONTO. SYDNEY. 


WELLINGTON, 


BRAND. 
: 
a 
| | 
| | 
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For the 
Anemias 


lobin 


Trade Marks, 
A Blood-Forming Restorative containing active Organic Iron 


“ Byno” Hemoglobin is a preparation of “ Bynin” 
Liquid Extract of Malt, containing 15 per cent. of 
purified hemoglobin prepared by a special process which 
conserves its physical properties and therapeutic activity. The 
Malt extract provides a most suitable vehicle for the hemoglobin 
and adds valuable nutritive and digestive properties to the prepa- 
ration. “Byno” Hemoglobin does not induce constipation. 


Clinical experience has confirmed the experiments 
demonstrating the great superiority of Hemoglobin over 
Blaud’s Pill and other inorganic Iron compounds in regard 
to its effect on increasing the hemoglobin content of the blood. 


The value of “ Byno”” Hemoglobin in all impoverished 
blood conditions has been amply proved. It is specially 
indicated in the anemias, pernicious and simple, 
in debility due to malnutrition or menstrual 
disorders; also in convalescence, particularly 
after wasting or infectious diseases. 


© 


TRIAL SAMPLE, LITERATURE AND 
CLINICAL REPORTS SENT FREE 


Allen & Hanburys 


37, LOMBARD ST., LONDON,E.C.3 


- CANADA - | UNITED STATES 
66,Gerrard Lash | Magara Falls, NY. 
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Trade Mark> 


BRAND 
Post Pituitary Extract 


Specially prepared for Hypodermic 
and Intramuscular Injection. 
‘Pitibulin’ Preparations are physiologically 
la tested and standardised by the most approved 
al methods, and may be relied upon for purity, 
constancy, activity and asepsis. 


Now issued in two strengths. 


‘ Pitibulin’ Obstetric 
4 A 10 per cent. standardised extract of 
4  infundibular substance as recommended 
4 by the Medical Research Council for 
obstetrical and general purposes. Given 
intramuscularly, “ Pitibulin” Obstetric is 
invaluable for promoting uterine contraction 
*% in the second stage of labour and after 
delivery ; also for the prevention of post- 

partum hemorrhage. 

Preparations: 


“Azoule’ ‘Pitibulin’ Obstetric —} and 1 cc. in each. 
iy In boxes of 6 and 12. 


* Pitibulin’ with Adrenin—! c.c. with ar. a4o. 


iF In boxes of 6 and 12 
*Azoule’ ‘Pitibul'n’ with Adrenin—1 ¢c. with 
gr. 53 In boxes of 6 and 12 a 
‘Pitibulin’ Surgical 
A 20 per cent. extract of infundibular body. 
This preparation is identical with ‘ Pitibulin’ 
as hitherto supplied by this House. .Its use 
is especially indicated to raise blood pressure 
in surgical shock and post-anesthetic col- 
lapse. In very urgent cases it may be 
administered per rectum or intravenously 
diluted with normal saline. 
Preparations : 
“Azoule’ Pitibulin’ Surgical—} and 1 cc. in each. 


In boxes of 6 and 12 


Leaflet giving further particulars 
will be sent on request. 


Pitibulin 


(Trade Mark 


BRAND 


Pluriglandular Extract of Thyroid, 
Pituitary, Ovary and Testis, 
made by Allen & Hanburys Ltd. 


A synergist of proved value in 
disorders of the sympathetic ner- 
vous system, sex neuroses, senility 
and asthenic conditions generally. 


It is now recognised that the functions of 
each endocrinic organ are plural rather 
than singular, and that the functions of the 
various secretory organs are interdependent 
in action ; further, that normal metabolism 
depends upon the hormone balance being 
maintained. Treatment by pluriglandular 
extracts favours general secretory activity ; 
many cases of apparently monoglandular 
deficiency benefit more by this treatment 
than by the administration of the extract 
from one sort of gland. ‘ Polyglandin’ is a 
pluriglandular extract of proved efficacy. 
It enhances muscular, mental and nervous 
activity, promotes the elimination of toxins 
and is a general stimulant to the cardio- 
vascular system. 


Preparations: 
Elixir Polyglandin’—1 {uid drachm is equ 


»5 grains of fresh mixed glands (including $ ¢ 
Thyroid Gland) 


In 4 0z., 8 oz. and 16 oz. bottles 


*Kapsol' Polyglandin’—Each capsule is eq 
lent to 5 grains of fresh mixed glands (inclu g 
t gr. Thyroid Gland 


*Azoule’ ‘ Polyglandin’— 15 mins. is equivalen 
10 grains of fresh glands (including 1 grain 
Thyroid Gland) 


Leaflet giving further particulars 
will be sent on request. 


CANADA 


66,Gerrard St East, Toronto 


ALLEN & HANBURYS LTD. 
37,LOMBARD STREET, LONDON,EC3. 


Niagara Falle, N.Y. 


UNITED STATES 


CU 
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The Cornerstone of 
Endocrinology 


PHARMACEUTICAL 


\ PRODUCTS 


Scientific and enthusiastic study of the endocrines was begun when brilliant 
results from the use of desiccated Thyroids in cretinism and myxedema were 
reported by British and U.S. medical men who had been experimenting. For 
almost one-third of a century this work has been going on, and to-day Thyroid is 
a specific in several ailments and is a valuable adjunct in the treatment of scores 
of others. During all this time Desiccated Thyroids and Thyroid Tablets have had 
special attention in the Armour Laboratory, and are the most satisfactory products 


of the kind in spite of numerous “ active principles " that have been exploited 
from time to time. 


The Armour Thyroid preparations, Thyroid Powder, Thyroid Tablets »'o, 1’, }, 
1, 4%, 2, 4, 2, 4, 1,2,3, 4 and 5 grains, are carefully made from fresh normal raw 


materials, ded i in vacuum ovens at low temperature and standardized for iodine 
content. 


The Armour Thyroids are guaranteed to run not less than 0:2 % organic iodine 
in Thyroid combination and each tablet contains the specified amount of powdered 
Thyroids, i.e., a two-grain tablet contains 2 grains of the desiccated Thyroids 
and represents approximately 10 grains of fresh glandular substance. 


The Armour Laboratory is devoted to the Endocrines and other Organotherapeutic 
agents, and we shall be pleased to co-operate with medical men. 


ARMOUR 482 COMPANY 


Queen’s House, Kingsway, 
LONDON, W.C. 2. 
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Fifth Reduction in Price 
LILCOME? 


INSULIN 


On Tuesday, July ist, 1924, the price of 
‘WELLCOME’ Brand INSULIN was reduced to 
2/8 per phial of 100 units in 5 c.c. (40 doses). 


This fifth material reduction in price 


was rendered possible by further improved 


manufacturing methods. 


Ample supplies are 
Literature free p pp 


available for prompt 
on request 


delivery 


Reduced facsimile 


BURROUGHS WELLCOME & CoO. 
LONDON 


101 COPYRIGHT 
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Ambulatory Treatment of Fractures of the Limbs : 


Tuberculous and Arthritic Disease of Joints. 
By CAREL A. HOEFFTCKE, 


7, HARLEY STREET, LONDON, W. 1. 


Extract from “ The Medical Press and Circular,” April 9th, 1924, pages 293-296. 
RHEUMATICS 


By an Eminent Physician. 


** GENTLEMEN,—The subject you have chosen for discussion is one which, though of the greatest 
importance, happens to be, at the moment, very obscure and difficult . . . 


*, .. Thus one finds as one blunders about in this swamp of ‘ Rheumatics’ that each stone you try 
to step upon tilts you up and plays you false. 


*. . . Lastly, there is one method upon which I would like to say a few words, though I must deal 
with it cautiously. There are cases of severe arthritis in which the disease has become quiescent, but in 
which, either owing to the initial severity, or from lack of knowledge, or the character of the patient, severe 
contractures have resulted; one or both knees, for example, have become fixed at a right angle and the 
patient has been unable to walk, possibly for years. These are sometimes dealt with by forcible extension 
and elaborate splints—a treatment associated with the name of Mr. Hoefftcke. No one, I think, is more 
afraid than I am of forcible wrenching of joints, or more c gnisant of the amount of suffering that patients 
have to face in the course of this method of treatment. I am, moreover, not a surgeon, and have not the 
requisite knowledge to appreciate how much value the element of traction possesses. This, however, I must 
say, that in three out of four cases, all of the worst type, in which I followed through the results, they were 
eventually remarkable. The fourth case, a hip-joint affected with osteo-arthritis, was a failure; but I am 
not prepared to alter my mental attitude because this was a failure, fur the cases I am dealing with are 
most difficult, and there must be failures. I can only repeat that I have seen three remarkable successes 
When I am faced by a patient with contractures of long standing, unable to walk or earn his living, I ask 
myself: What method other than this is open to use?) Gradual extension is out of the question, at least 
I have never seen a great success. If, then, forcible extension has to be undertaken, is this splint the best 
or is it unnecessary, complex, and expensive ? Can we deal with these extreme cases any other way? Is 
the traction an important factcr in eventually restoring function ? I have had conflicting answers, and 
vet it seems to me that it is of importance ;. and, if so, any splint that can achieve this must, | imagine, 
be complicated and expensive.” 


Two of this Physician's cases are described and illustrated in my book, entitled: ‘‘ The Ambulatory 
Treatment of Fractures and Diseased Joints,” published by Messrs. Heinemann, Medical Books, Ltd . 
London, price 10s, 


Extract from the “ Medical Press and Circular,” May 14th. 1924, page 406. 


RHEUMATICS 
By Carel A. Hoefftcke. 


*. . . The danger of injury does no doubt exist if the wrenching is done without extension. Under 
such conditions the joint surfaces are pressed together by strong muscular tension, and as the surfaces are 
usually eroded there is serious danger of injury. If, however, the joint surfaces are kept separated while 
the manipulation takes place this danger is avoided. Such separation can only be obtained satisfactorily 
by an extension table or extension splint. Further, the suffering which the patient has to face is in a large 
measure due to the contact of the diseased joint surfaces and is, accordingly, greatly reduced by suitable 
extension. Cases treated by my ambulatory extension method in arthritic or tubercular disease need not be 
quiescent ; in faet, the earlier the extension treatment is applied the sooner a good result can be expected... 


“ The Lancet,” January 5th, 1924, review :— 


. . And it should be stated clearly that he works only with the medical profession and not as onc 
who offers a substitute for medical services .. .” 
30 
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HOLLANDS 


“A pure, cheap, highly rectified Malt spirit, free from sugar. A 
stomachic, stimulant and antispasmodic.” 


“A specific stimulant of the Renal cells.” 


*‘A diuretic in cardiac and hepatic dropsy and forms of Bright’s 
disease.” 


(Quoted from one of the most widely read Materia Medica.) 


“Unlike most Gins, De Kuyper is a Malt Spirit that has passed 
through no less than 4 processes of Distillation and Rectification 
in Pot Stills.” 


means 
MARTELL 


| 
= 
BRANDY 
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DOWN BROS.’ SPECIALITIES. 


By E. A. Poulton, M.D., F.R.C.P. 


Insulin Syringes 


Vide Brit. Med. Jour., 
16th February, 1924. 
Most Hypodermic Needles 


and Syringes lead to some 
waste of Insulin at each in- 


——— i SECTION jection owing to the dead space 
Fue S: in thenozzle. Aspecial Needle 
eee S which {its into the head of the 

Syringe has the advantage of 


minimising the waste.” 


GRANDS PRIX. 
Paris, 1999. Brussels. 1910. Buenos Ayres, 1910. 


MANUFACTURED BY 


DOWN BROS., LTD., 


21 & 23, St. Thomas’s St., London, S.E.1. 
(Opposite GUY'S HOSPITAL.) 
Factories: KING'S HEAD YARD and TABARD STREET, LONDON, S.E.1. 


Telegraphic Address: DOWN, LONDON,” 
Regd. throughout the World.) 


And GOLD MEDAL, Allahabad, 1911. 


Telephone : HOP 4409 (4 lines) 


HU-MAG-SO-LAN 


REGISTERED TRADE MARK 


HAIR GROWTH BY NUTRITION 


A Scientific ‘Preparation for promoting the 
growth and preventing the loss of Hair 


This remedy introduces a new feature into the treatment of hair troubles, such as loss of hair and partial | 
or complete baldness due to malnutrition. It is given internally in the form of tablets. Its action is that of a 
specific nutrient stimulant to the growth of epidermal structures. Its claim may be gathered from ihe 
following quotations from leading medical journals. 


“The Lancet,” December 18th, 1920. “The Lancet,” March 31st, 1923. 


Hair restoration by the use of special foodstuffs.” 

. N. Zuntz, the distinguished chemical physiologist of Berlin, 
a a. . philosophic view as to the conditions likely to influence 
the growth of hair or wool. He recalls the fact that in the early 
decades of the nineteenth century the question was raised as to whether 
the woolly coat of sheep could be improved by the nature of the diet. 
Proceeding on the supposition that given an ‘increased supply to the 
hair papille of the proximate organic material out of which is manu- 
factured keratin—the organic basis of certain epidermic appendages—it 
might be possible to influence favourably the growth of wool and hair.” 


A trial on a long-standing case of alopecia, the details of which 
are known to us, would seem to substantiate the claims of 
HUMAGSOLAN as a stimulator to the growth of hair, but time, 
as far as this case is concerned, and further trial will be necessary 
before any more positive statement can be made. The preparation 
is put up in the form of metal-coated tablets, a month's supply of 
which is sold at 12/6. 


“Medical Press and Circular,” March 7th, 1923. 


The remedy has been introduced in a scientific form and with excellent credentials. 


It is therefore worthy of extended trial. 


We shall be pleased to send to any member of the medical profession 4 full month's supply of 
Humagsolan with covering literature for practical testing purposes EE 


PRICE 12/6 for one complete month's treatment. 


HUMAGSOLAN 


Faraday House, 


10, Charing Cross Road, LONDON, W.C.2 
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Report on IDOZAN, “ The British Medical Journal,” 
Dec. 9th, 1922. 


“Idozan is stated to be a neutral preparation, containing 5 per cent. 
of iron in a non-irritant form, which is readily dissociated to liberate 
ionized iron. Our examination showed that Idozan had a sweetish 
taste ani did not produce any astringent effect in the mouth, even when 
tasted undiluted. It was found to contain 5 per cent. of iron in a non- 
ionized form, and ultra-filtration tests showed that at least 97 per cent 
of the iron was present in colloidal ‘orn Free iron is slowly released 
on warming with dilute 


ANA:MIA 


General Debility 


A teaspoonful of IpozaNn contains 
approximately 4 grains of pure Iron. 


Convalescence 


acids, and therefore the iron should leave the 
Ipozan neither Constipates nol stomach in a form in which it can be assimilated. Idozan is therefore a 

anctrame » concentrated non-irritant preparation of iron very suitable for therapeutic 
blac kens the teeth, nol has any administration, particularly when it is desired to give large doses of iron. 


irritating effect whatsoever even on 
the most highly sensitive stomach. 


In the literature supplied interesting quotations are given from Professor 
Poulsen and Dr. Lichtenstein, urging the importance of intensive iron 
administration in cases of anawmia."’ 


CHAS. ZIMMERMANN & Co. (Chem.), Ltd., Medical Dept., 9-10, St. Mary-at-Hill, London, E.C.3. 


Extract from “ BRITISH MEDICAL JOURNAL,” \0th May, 1924, page 66. 


day, about the same hour, he receives a bath and fresh under- 


DERMATOLOGY. 
Danish Treatment of Scabies. 


** A. M. Greenwood (Journ. Amer. Med, Assoc., Feb. 9th, 
1924, p. 466) reports having obtained considerable success 
from the twenty-four hour method of treatment of scabies 
used in Copenhagen since 1911. An ointment containing 
potassium sulphide prepared in a special manner frees 
hydrogen sulphide when placed on the skin. The patient 
receives an ordinary cleansing, the ointment is rubbed into 


clothing, and the treatment is finished; his clothes have been 
disinfected in the meantime. 

Out of 84 cases treated in this way the author has only 
had 3 failures, and in each of these cases the patient did not 
follow the directions given. The importance of correct 
preparation of this ointment is emphasised and full details 
are given. In brief, sulphur and potassium hydroxide are 
mixed, and after the reaction is complete the product is 
added to a mixture of vaseline and lanoline. Zine sulphate 
and sodium hydroxide are mixed and the precipitate added 
to the ointment, in which also is included a little oil of bitter 


the whole of the body, with the exception of the head, and 


almond to check the somewhat disagreeable odour of 
after waiting a quarter of an hour he retires to bed. The next 


hydrogen sulphide.” 
The Ointment referred to is known as KATHIOLAN—Marcussen’s Ointment for Scabies—and is 
supplied by Messrs. CHas. ZIMMERMANN & Co. (Cuem.), Lrp., 9-10, St. Mary-at-Hill, London, E.C. 3, 


packed in tins containing 200 grammes, and in | and 2 Kilo tins for Hospital and Municipal Authorities. 
Literature and Sample to Medical Men on request. 


Good Reasons for 


prescribing THA a 


BECAUSE—the Bread is prepared daily 
from fresh Gluten obtained direct from 
the very best wheat flour, by a special 

\ process of our devising, thus giving 

guaranteed results. 


BECAUSE —it is a pure, natural pro- 
duct, and contains no yeast, chem'cals, 
or baking powder. 


"+4, BECAUSE—i: has already been found 
beneficial in cases of diabetes. 

NO BETTER BREAD THAN LH.A. 

GLUTEN BREAD CAN BE PRE- 


SCRIBED DURING THE INSULIN 
TREATMENT AND AFTERWARDS. 


We shail be pleased to forward free 


samples and analysis to any medical man. 


International Health Association, Ltd., 


Prescribe it 
for your 


Diabetic Patients 


| | 
| \ | 
| Stanberough Park, Watford, Herts. | 
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LED. 


© BRITISH EMPIRE EXHIBITION = 
WEMBLEY 


¢9) Members of the Medical Profession from both Home and re) 
(2 Overseas are cordially invited to pay a visit to our Exhibit— 2 
STAND — “SPRATTS” PAVILION 
(NEAR H.M. GOVERNMENT BUILDING) 
(2 where we are showing an interesting selection of our GENERAL >) 
& Scientiric AppaARATUS for the BACTERIOLOGICAL, PHYSIOLOGICAL, 
PATHOLOGICAL LaBoraTory, &c. 
es The “ISODOR” REFRIGERATOR for Vaccine AND SERA re) 
SroracE is being exhibited in the MINISTRY OF HEALTH 
re SECTION (H.M. Government Building) and also on our STAND. 3 
© CHAS. HEARSON & CO.,LTD., 68, Willow Walk, London, S.E.1. 


THE 


Front view. Back view. 


ABDOMINAL SUPPORT 
for 


| INTESTINAL STASIS | 


FOR FURTHER PARTICULARS WRITE 


H. E. CURTIS & SON, Limited, 
7, Mandeville Place (off Wigmore Street), LONDON, W.1. 


Directors : H. E. CURTIS and L. V. CURTIS. Tele?"* ; Mayfair 1608. | 


| 4 f i 
| | 
} 
36 


THE LANCET, } THE LANCET GENERAL ADVERTISER (JuLy 5, 1924 


A UNIQUE 


CONTINGENCY INSURANCE 


The ideal Insurance for professional men is one which covers (1) sickness 
of all kinds; (2) accidents of all kinds; (3) death, or survival to age 65. The 
Combined Policy of the Medical Sickness Assurance Society has been specially 
drawn up to provide for all of these contingencies—the rate charged is the 
lowest obtainable ; the Society deals only with medical and dental practitioners ; 
is mutual, and was established in 1884. 


EXAMPLE : 


At age 25 an annual premium of £25 1s. 8d. will ensure the following 
benefits—During incapacity from illness or accident, £7 7s. per week 
for first 26 weeks, and £3 13s. 6d. per week during remainder of illness 
to age 65. At age 65 or previous death, £700. Age 30 the premium is 
£29 Os. 5d.; age 35, £34 3s. Id.; age 40, £41 4s. 10d. 


The above Policy is entitled to share in bonus on Sickness and Life Assurance. 


For full particulars write to the Secretary asking for Booklet ‘‘L1.”’ 


MEDICAL SICKNESS. ANNUITY & LIFE ASSURANCE SOCIETY 


LIMITED 


300, HIGH HOLBORN, LONDON, W.C.1 


HALITOSIS 


(AS DEFINED IN 1HE CEN1URY DICTIONARY) 
(Hal-i-to-sis) N.N.L. 
(L. Halitus—Breath :: :: Osis—Offensive) 
Offensive breath, whether arising from diseased or neglected 
conditions of the teeth, mouth or nose or caused by disorders of 
digestion, respiration, the excessive use of tobacco, etc., may be 
readily overcome by the deodorizing properties of — 


LISTERINE 


ERTS @6Listerine is strictly antizymotic, it inhibits alike the acid fer- 


ep mentation of carbohydrates and the alkaline putrefactive pro- 
cesses of mixtures of meat and saliva, retained as debris about 
the teeth; hence, Listerine is antagonistic to the activating 


enzymes of fermentation so often the cause of Halitosis. 

The volatile antiseptic constituents of Listerine-thyme, euca- 
lyptus, gaultheria and mentha, combined with baptisia, boric 
acid, rectified spirits and water have a stimulating effect upon the stomach and in 
proportion to the dose, an action inhibitive to fermentation of its contents ; hence, 
Listerine is often corrective of those disorders associated with the endo-development 
of gases and acid eructations. A large tablespoon of Listerine in a wine glass of 
hot water will afford immediate relief. 
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VACCINES 
AUTOGENOUS AND “Jel- 
STOCK Surgeons’ Gloves 


In bulk or in graduated doses. 


Apply SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6. HARLEY LonpDon., W.1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 
Apply 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, HARLEY STREET, LONDON, W.1. 


REAGENTS FOR 
WASSERMANN REACTION 


STANDARDISED and supplied in Ampoules 
Ready for Use. 
AS USED IN THESE LABORATORIES. 


For Prices and particulars apply to SECRETARY, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, HARLEY STRERT, W.). 


Bayonet Points, 


Voit The “M.D.” Satety 


Pin has a wonderful 
bayonet point that 
penetrates several thicknesses of cloth 
without effort. Its curved form makes 
it ideal for surgical purposes, as without 
special guidance it emerges from the 
material automatically. Made of silverite 
compound, it is rustless. 

In five sizes,0, 1,2, 3,4. Obtainable 

from all nana Supply Houses. 


ABEL MORRALL, LTD., REDDITCH. 


ABEL MORRALLS 


“MD SURGICAL 


SAFETY PIN 


Sterilizable, Seamless. 


“Velfin ” Surgeons’ Gloves are made of the finest 
Para Rubber and combine maximum strength 
with maximum flexibility. 

They are soft and pliable and offer no appreciable 
resistance to the movements of the fingers, yet they 
successfully withstand fconstant hard wear and 
frequent sterilization. 


They have no seams, are properly shaped to fit 
the hands and to allow ample length for the fingers. 
They are supplied with either smooth surface or 
roughened just enough to’afford firm grip. 


Smooth - - 30s: per doz. pairs. 
Rough ~ = 33s. 5,» ” 


British Made Throughout. 


S.Maw, Son & Sons, Ltd., 
Aldersgate St.. London, 
and Barnet. 


Actual size 
No. 3400. 


ARTERIAL PRESSURES are 
quickly gauged with this instrument, 
whose unique diaphragm action 
ensures constant accuracy and 


SPHYGMOMANOMETER 


STOCKED BY ALL REPUTABLE DEALERS. FULL 
PARTICULARS OBTAINABLE FROM THE MAKERS: 


SHORT & MASON, LTD., 


ANEROID WORKS, Walthamstow, London, E.17 


| 
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X-RAYS for Aoowracy ef Diagnosis 


General Practice Increased Remuneration 


e {| There is no substitute for the X-Rays. 
q X RAYS offer a most impor- { A scientific and congenial service with a good 


remuneration. 
tant addition to General RADIOGRAPHY BY THE NEW ‘Technique 
Practitioner’s service, the value Director’’ {process is now so simple that any 


of, which it is impossible seit. 


q Call and see, the apzarates at week. Continuous 
daily demonstration, or send for Catalogue No. 22B 
to compute. fully descriptive. - 


The “T enclose cheque in settlement of my account. I 
have adjusted the rails for trolley as you suggested 
™ and they are now entirely satisfactory. 
66 G 53 The high quality of the radiograms I am obtaining 
enera rac ice exceeds my highest expectations, and I can unhesi- 
paw recommend the apparatus to any surgeon 
who has to, or prefers to, do his own X Ray work. 
X-RAY APPARATUS Yours faithtally, 


M.D., M.S.(Lond.), F.R.C.S.Eng."’ 


is the latest production of the Medical . 
Supply Association. Automatically | 
safeguarding against those scientific 
and technical difficulties previously 
met by the inexperienced, it is ex- 
pressly prepared for the service of 
the General Practitioner, and by its 
means he is enabled to produce 
valuable radiograims with ease and 
efficiency. 


“You switch on, we do 
the rest.” 


Price Complete : 
For Alternating Current £185 0 0 
Continuous £230 00 


Extra for latest modification to enable the 
X-Ray Tube to be used from beneath the couch 
upwards, as well as from above the couch down- 
wards thereby meking the apparatus universal in 
its application - Extra £18 10 0 


NOTE.—The above price is for the 
complete installation, inclusive of 
accessories, viz 

High Tension Transformer, Filament 

Heating Transformer, Filament Control 

Coolidge X-Ray Tube, Oak Cabinet 

for supporting apparatus, Radiological 

couch, vertical screening stand, marble 
ewitchboard, x-ray tube stand for radio- 
therapy and dental radiography. Foot 
ewitch for remote control, fluorescent 
screen with protective lead glass front, 
intensifying screens, intensifying screen 
casette, photographic tank developmen: 
outfit, dark room photographic lamp, 
radiographic compressor, Anti-Corona 
high tension overhead conductors, 
illuminated negative viewing box, 

PATENTED “TECHNIQUE DIREC- 

TOR” FOR INDICATING THE IDEAL 

FACTORS FOR RADIOGRAPHING = : ba 

ANY PART OF THE HUMAN BODY, 

WHICH ENABLES ANYONE TO USE = ia 

THE APPARATUS EVEN THOUGH 


THEY HAVE D J 
NEW MODEL. 
Patentees and Manufacturers :— 


THE MEDICAL SUPPLY ASSOCIATION, LIMITED, 
167/185, GRAY'S INN ROAD, LONDON, W.C. 1. 
The largest X-Ray and Electro-Medical Apparatus Showrooms in the United Kingdom. 


| 
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Tablets 


WINCHESTER TENN. 


Indicated in the treatment of Cardiac Valvular Lesions, Exophthalmic 
Goitre, Cardiac Neuroses, Dropsy resulting from Chronic Parenchymatous 
Nephritis, Scarlatina, Hepatic Cirrhosis, &c., Albuminuria in Pregnancy, &e. 


Samples and Literature 
to the Medical Profession on 


request toTHOMAS CHRISTY & Co., 
4/12, Old Swan Lane, London, E.C. 4. 
Distributors for British Isles. 


Advertised to the Medical Profession only. 
THE ANASARCIN CHEMICAL Co., Winchester, Tenn., U.S.A. 
Agents for India: SMITH, STANISTREET & CO., Ltd., Calcutta. 


THE ARSENOBENZENE OF CHOICE IN THE 
TREATMENT OF SYPHILIS. 


(In use in the Civil and Military Hospitals in France.) 


THE LEAST DANGEROUS because it is free from arsenoxide ; because it is from 2 to 5 times less toxic than the other Arsenobenzenes, 


THE MOST CONVENIENT because, being freely soluble, it may be injected intravenously, intramuscularly, or subcutaneously with 
a equal satisfaction and without a special menstruum. 


THE MOST EFFICACIOUS because the variety of its modes of administration permits of its application to the exigencies of each 
itineraries particular case, and renders possible the intensive treatment by cumulative doses which secures a 
therapeutic effect as rapid as it is thorough and permanent. 


- . SULFARSENOL has a specific action on the acute complications of Gonorrhcea ; relief follows the first 
7 injection (18-24 centigr.), and subsidence without relapse in a few days. 


LABORATORY of MEDICAL BIOCHEMISTRY, 36, Rue Claude-Lorrain, Paris (16). 
WILCOX, JOZEAU & CO., 


Of all forms of Arsenobenzene SULFARSENOL is : 


General Agents for Great Britain: 


15, Great St. Andrew Street, W.C.2. 


beer 


BRAND & COS ESSENCE OF BEEF 


BRAND 


ESSENCE OF BEEF. 
Recognised by Medical Men for 


nearly a century as a marvellous 


BRAND'S 


MEAT JUICE, 
Described by “ The Lancet” as 
“a powerful, nourishing, and 


stomachic without an equal in the 
treatment of cases of Gastric 
Trouble, Fevers, Impaired Diges- 
tion, Nervous Prostration and 
similar diseases. 


BRITISH MADE and prepared at the Dietetic Laboratories of 
BRAND & CO., LTD., MAYFAIR WORKS, VAUXHALL, LONDON, S.W. 8. 


stimulating fluid.” Rich in un- 
proteid, extractives 
and salts derived from the fresh 
muscle juices of the finest British 


Beef. 


MOST RELIABLE 


FATTENING and FLESH FORMING 
Made by THE MALTINE MANUFACTURING COMPANY, 


4 TRADE MARK 


9, Holborn Viaduct, 
LONDON, E.C.1. 
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Ideal Calcium 
Therapy with 
adequate retention 


is achieved when Kalzana tablets are 
prescribed. Each tablet contains 73 
grains Calcium-Scdium-Lactate, a 
solub'e combination with no harmful 
by-effects. The alkaline salt exalts 
the alkalinity of the blood and 
ensures adequate calcium retention 
Excellent clinical results have been 


obtained in the following indications. 


Expectant and Nursing Mothers, to pre- 
vent dental caries through decalcification, 
and to give strong bones and sound teeth 
to their children. Phthisis ( night sweats 
and hemoptysis ), Menstrual disorders 
marked by poor coagulability of the blood, 
Lymphatic Headaches, Migraine, certain 


formsofHeart Disease, Hay Fever, Asthma, 
etc 


The Lime Food 


Samples and full medical literature 
sent upon application to J. G. CLARK, 
71,HIGH HOLBORN, LONDON, W.C.1 


Price 3/6 
per bottle 
containing 


fue 
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INSULIN 


TRADE MARK 


BRAND 


STABLE & 
UNIFORM 


PURITY—3 a very large scale by a 


greatly improved process under ideal conditions. 
3ased on very thorough and careful investigations, 
the method employed for making ‘A.B.’ Brand 
Insulin ensures the highest attainable degree of 
purity and freedom from toxic impurities. ‘A.B. 
Insulin is constant in its effects, does not give 
rise to inflammation at the site of injection nor 
produce other untoward symptoms. 

The Insulin solution is 


STERILITY — sterilized and 


packed under aseptic conditions. The sterility of 
each batch is ensured by bacteriological examina- 
tion of samples drawn from the finished stock. 


ACTIVITY and Uniformity—Each 


batch is physiologically 
tested, accurately standardised on the basis of 
the accepted unit and passed under the authority 
of the Medical Research Council. 


STABILITY evidence to show that 


Insulin ‘A.B. Brand retains its activity for a 
considerable length of time even under tropical 
conditions. Samples drawn from stock sent out 
to India and returned to London have been found 
to show no detectable deterioration. 


There is now ample 


The Reduced Prices are 


2/8 each 
5/4 


Full particulars and the iatest literature 
will be sent post free on request. 


Phials containing 5 c.c. 


(100 units or 10 doses) 


Phials containing | 10 ex, 


((200 units or 20 d 


Joint Licencees 


and Manufacturers: 


The British Drug Houses Ltd. 


Graham Street, City Road, London, N.1 


Allen & Hanburys Ltd. 


Bethnal Green, London, E.2 
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THE 
NATURAL MINERAL WATERS OF 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN & SCHLOSSBRUNNEN. 


These Waters act: 

(1) By immediate contact with the 
mucous membrane of _ the 
stomach and alimentary canal, 
allaying pain and spasms in these 
organs, and stimulating the 
digestive organs into activity. 

(2) Through the blood. That is, 
they change its condition by 
increasing the proportion of 
alkali in the blood as well as in 
all derivative secretions (gall, 
urine, &c.). 


Largely Prescribed in cases of 
Chronic Gastric Catarrh, Hyperemia 
of the Liver, Diabetes, Gout, Gall- 
stones, Renal Calculi, Diseases of the 
Spleen and of the Kidney and Urinary 
Organs. 


Bottled under Official meiniaeiines at 
Carlsbad and a imported by the 
e Agents— 
INGRAM & ROYLE, Ltd.,, 
Bangor Wharf, LONDON, S.E. 1. 
And at LIVERPOOL and BRISTOL. 
Samples and Descriptive Pamphlet forwarded on application. 


NEO-RIODINE 


(C; H, O, IS Na) 
Aqueous Solution of organic Iodine for Injections. 


Immediate and Intensive Action. 


Ampoules of 5 c.c. containing 44 p.c. of Iodine. 


NEO- 


Average dose : 2,3, to 5 « Cx. according to the case. 


ASTIER LABORATORIES, 45, rue du Dr- Blanche, Paris. 
WILCOX, JOZEAU & CO., 15, Gt. St. Andrew Street, 
London, W.C. 2. 


DUBLIN - - F. G. et Lombard et Co., 5, South Frederick St. 
AUSTRALIA - Joubert & Joubert, 575- 579, Bourke St., MELBOURNE. 
CANADA - - Rougier freres, 210, rue Lemoine, MonTREAL. 
INDIA - - - Anglo-Frenck Drug Co 


‘Bompay, CaLcuTta, 
MADRAS. 


When ordering Chlorodyne medical 
men should be particular to specify 


CHLORODYNE 


The Original and 


only genuine Chlorodyne, 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 70 years. 


Always Insist on ‘‘Dr. Collis Browne’'s."’ 


:: THERE IS NO SUBSTITUTE :: 


(BAILLY) 
A Marked Advance 


in Scientific Pharmacy 


Ensures the remineralisation of the Organism 
and the Lncapsulation of Bacillary Lesions 


PSS: unlike the old-fashioned pharmaceu- 
tical preparations of phosphates andcalcium, 
which were not assimilated, but passed through 
the body unchanged, contains these mineral 
substances in the ionized state (introduced by 
Prof. Stephane Leduc and Dr. A. Bouchet). 
Consequently they are eminently active, and 
ready to form stable combinations with the 
constituent elements of the organism. 

PULMO is indicated in Influenza, Catarrh, 
Colds, Laryngitis, Tracheitis, Bronchitis, 
Asthma, Pneumonia, and all Pre-Tubercular 
states. 

PULMO has a world-wide reputation among 
Medical men, as a most efficient combination 
of those principles which act specifically on 
the diseased tissues and morbid secretions of 


the Respiratory Tract. 
Manufactured by A. Bailly, Laboratories 
15, Rue de Rome, ARIS. 
Samples and Literature on application to the 
Sole Agents: 
Bengue & Co., Manufacturing Chemists, 
52, Charlotte Street, Oxford Street, London, W.1 


= Does not 
\ | produce 
Cardiovascular 
— Affections. 
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A unique and 
unchallenged claim 


Humanised Trufood is the only baby 
food on the market which in composition, 
enzyme activity and vitamin content, 
approximates closely to human milk. 


Humanised Trufood is made at the 
Creameries, Wrenbury, by removing a 
part of the casein of full-cream Cheshire 
dairy milk and adding suitable quantities 
of pure cream and lactose. 


Humanised 


Breast Cows’ 
Milk Milk Trufood 
Lactose 6.5 47 6.25 
Fat : 3.3 35 3.45 
Casein 0.9 3.0 0.80 
Lactalbumen 0.4 0.3 0.60 
Salts 0.2 0.8 0.65 
Water 88.7 87.7 88.25 
100.0 100.0 100.00 


Humanised Trufood is perfectly balanced 
as regards all its constituents in exacthy 
the same way as they are balanced in 
breast milk. 


You can separate the cream 
Trufood contains 29°, of butter fat. On 
standing, the reconstituted food shows 
normal separation of cream and not 
immediate formation of oily globules of 
butter fat. In infant feeding this homo- 
geneous emulsification of fat is of great 
importance. 

All the evidence shows that it is a rational 
scientific alternative for human milk in those cases 
in which the physician is galled upon to suggest 
means of augmenting or replacing the natural 
supply. 

Samples adequate for full clinical trial, together 
with descriptive booklet, will be sent post free 
on receipt of professional card. 


TRUFOOD 


TRUFOOD LIMITED 


The Creameries, Wrenbury, nr. Nantwich, Cheshire 
T.F. 118—130 


ALLIANCE Drug & CHEMICAL Co. 


10, Beer Lane, Gt. Tower Street, 
LONDON, E.C.3. 


Established 1812. 
Reorganised 1902. 


Telephone : CENTRAL 1300. 
Telegraphic Address: “ NaLTRoF BrLcate.” 


T= Company has specialised for many years past in providing the Medical 

Profession at the lowest possible inclusive prices (no charge for bottles 
etc., or cases, etc.), with pure reliable Drugs, Chemicals, Pharmaceu- 
tical Preparations, Compressed Tablets, Pills, Surgical Dressings, 
and Stock Mixtures of approved Formulae as used by the London and 
other Hospitals. 


We append a few sample prices and shall be pleased to send 
detailed and supplementary lists on application. 


Note.—FOR TERMS SEE PRICE LIST. Orders received through 
London Merchants or Bankers. Goods carriage forward. All packages 


free. Export cases extra. Special terms for Export Orders \see List). 
At per Ib At per lb 
s. d. *Ext. Belladonne Ligq., s. ¢, 
Inf. Aurant. Conc. 1-7 61b. 2 4 B.P. a ae 8 6 
» Aurant. Co. Con.1-761Ib. 2 2 »  Cannab. Ind., Alc., 
» Buchu Conc., 1-7 . 6lb. 3 6 B.P. Ee. 170 0 
» Calumbe Conc., 1-76 lb. 1 5 Cascara Sag. Ligq., 
, Caryoph. Conc., 1-7 2 0 B.P. 
» Cascarilla Conc.,1-76 lb. 2 6 *,, Ergot. Liq. P.B.. 5lb, 4 2 
» Cinchone Acid, 1-7 6 lb. 2 6 *,, Glycyrrh.Liq.,B.P.6 lb, 2 9 
» Gentiane Co.,1-7.6lb. 1 9 *,, Hamamelis Ligq., 
» Quassi# Conc.,1-7 1 4 P.B. € 
» Rhei Conc.,1-7 .. 6lb. 2 8 *,, Ipecac. Liq., P.B. 1 Ib. 16 0 
» Acid. Conc., , Maltic. Ol. Jecoris10lb, 0 10 
6 lb. 210 *,, Nucis Vom. Liq., 
» Senege Conc. 1-7. 3 4 P.B. oo coo 
» Valerian Conc., 1-7 6 lb. 2 At per Ib. 
Lin. Aconiti Meth, - Sib. 2 6 B.P. Aquos 
lib. 2 11 | s.d. s. 
» Bellad. Meth. . 5lb. 2 9 /Tinct. Belladon.. 5lb. 4 6 1 6 
llb 3 Benzion 5 lb. 411 - 
» Camph. B.P. . 9lb. 1 Camph. Co. 3 4 1 6 
» Sapo. Meth... ..9Ib. 1 3 » Card. Co Sh £61 
tTereb. Acet.B.P.. 2 2 »  GentianCo. 211 1 6 
*Liq. Ammon. Acet. 6lb. 1 0 » Hyoscyam. 5lb. 4 9 2 4 
, Ammon. Aromat 6]b. 1 0 » Nucis Vom. 4 0 1 4 
» Arsenicalis, B.P.. 7b. 0 6 
, Arsenii Hydro- » Quin.Am. Sib. 3 8 - 
chlor., B.P. .. 0 6 » RheiCo... 211 1 9 
» Bismuth, B.P. .. 6lb. 1 7 At per lb 
» lodi Fort., B.P... 5 1b. 7 11 Ung. Acid Boric Alb. s. d. 
» MorphineHyd,B.P.5 lb. 5 0 B.P. 
» Plumbi Subacet., » BP... 7b. 2 8 
»  PruniVirg.p.s.1-75 lb. 3 6 ,, Ichthamollis, 
» Rhoeados pro. syr., os 
*Spt. ther Nit., B.P. .44 lb. 5 0 Vin. Ipecac., B.P. Sib. 2 6 
* | Ammon. Aromat., Acid Acetyl-salicylic .. l lb. 5 0O 
B.P. .... .. 5b. 311 Bismuth, P.B. Carb. 3ib. 14 4 
* ,, Chloroform, B.P.. 5lb. 5 0 ” Subnit.. 12 3 
*Syr. Aurant, B.P. . 7)b. 1 10 *Chloroform, pure, B.P. 8 lb. 2 11 
* . Easton, B.P .. 71b. 1 7 Ferri Ammon. Cit., B.P. 7 lb. 2 9 
,, Ferri lodid, P.B.. 7 lb. 110 Glycerin, P.B.  .. 1 2 
» Ferri Phosp. Co.. 71b. 0 9 “Glycerin. Acid, Boric, 
» Hypophosph. Co., OR 0 
» PruniVirg..B.P.. 7b. 1 1 *Mist. Senne, Co B.P.. 6 lb. 0 10$ 
»  Rhamni . «+ 1 3 Paraffin Molle Filav., 
» Scilla, P.B... . 0 10 Paraldehyde, B.P. -ib. 2 
» P.B. . 1 2 ‘Pepsin, B.P. 10 38 
sent, P.B... . 1 1 Phenacetin P.B... . 1b. 3 
thi c Phenazone, P.B... .. lib. 10 
10 @ Potass. Acetas, Gran., 
* ,,  AnisiConc., 1-40 1 Ib. 10 6 P.B... .. 1 7 
. Aurant. Conc., Potass. Bicarb. Pulv 7lb. 0 9 
1-40 .. 13 Potass. Brom., P.B. 7 ib. O11 
* | Cinnam. Conc., Potass. Cit., B.P... 7ib. 2 7 
1-40 .. 12 Soda Brom... .. @ 
* Laurocerasi .. 5 1b. 1 1 SOdii Salicyl. Pulv. 3 2 
* ,,Menth.Pip.Conc., Pulv. Ipecac. Comp. 
1-40 wa; P.B. Sere: 
Conc.,1-40 1 Ib. 15 6 » Jalap Comp. P.B. 1 lb. 3 2 
»  Rhei Comp. P.B.. 1 lb. 2 8 
Caffeine, P.B. . lib, 15 0 inine Bisulpt 210 
Cafieina Cit., B.P. .. 1b. 10 6 Ovinine 2 
Dec. Aloes Co. Conc., 1-2 6 Ib. 3 3 Tasteless) .. 4.0z. 4 10 
Sinecroco 1 9 Hydrobromas, 
Conc. .. Ch. 3 O Hydrochl., B.P. 80z. 3 2 
*  Senega Conc. . 4 O (Quinine Sulph., B.P... 80z. 2 8 


*Minimum quantity at these prices; Home Trade. 
3 Winchester Quarts assorted; Export, 12 Winchester Quarts assorted 


PLEASE WRITE FOR NEW DETAILED PRICE LIST, 
JUST PUBLISHED. 
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LINIMENTUM ALBINTHINAE CONC. 


Gale’s 


This preparation forms an elegant Emulsion on dilution with water, and is found 


to be very beneficial in cases of painful muscular arthritis. 


PRICE LIST AND PILL CATALOGUE ON APPLICATION. 


GALE & COMPY., Ltd., Wholesale Chemists and Druggists 


(Established 1786) 
15, BOUVERIE STREET, FLEET STREET, LONDON, E.C. | 


Tel. Ad.: ‘ Dreadnought, London.” *Phone: Central 3610 (2 lines). 


Pepsodent 


The Modern Dentifrice. 


IRVING'S 


YEAST-VITE TABLETS. 


The New Yeast Vitamin Treatment. 


Children’s first teeth 
We hold high medical] testimony showing efficacy in cases 
of DIABETES, SEPTICZMIA, PYAMIA., skin blemishes 
and other disorders of the blood. 
They act with quick stimulating effect on the pancreas, 
liver and kidneys. 


Saffron and Tamarind 
without any Narcotic 


Rub softly the gums with the Syrup 

to calm first teeth aches ease the 

comingout of the teeth and cure 
first teeth diseases. 


ETABLISSEMENTS FUMOUZE 
78, Faubourg Saint-Denis, PARIS 


‘Lhe antipyretic, anodyne and analgesic action is more 
pronounced than that of coal tar derivatives, without 
unfavourable reaction, and have the advantage of rapid 
assimilation. 


Recommended as a nerve sedative, and of considerable 
value in moderating menstruai! and labour pains. 


We supply (without charge) to physicians, hospitals, clinics 
and nurses sufficient supplies for exhaustive tests. 


IRVING’S YEAST-VITE LABORATORIES, 
29, RED LION STREET, CLERKENWELL, E.C.1. 


Phone: Clerkenwell 1424. 


ax 


Adults, gr. 4 


From our numerous testimonials we select that of Dr. Linden. 
typical of numerous others on our files :— 
ASCARIDS.—** Three cases all remarkable and successful results.’’ 
The head of the worm appeared in three days in one case, 


TAPE WORM.—‘* Five cases. 


in five days in another, and in all cases successful results were achieved.”’ 
Santoperonin is safe and harmless to human beings. 


TEST SAMPLES. —10 grammes for 5/6, 25 grammes for 12/6, post paid. 


Sole Agents: 


SANTOPERONIN 


The Sovereign Remedy for all kinds of intestinal worms, including Tape Worm. 
Dose: :—Children, gr. 4 twice daily, fasting not necessary 


sli 


ST. LONDON. SE. 1. 


” 


This opinion is 


=e 


| 
| 
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A Nerve Food and Tonic 
That Builds New Tissue. 


Phospho-Lecithin, Wampole, is Actual 
Food for the Nervous System. 


Contains in most effective combination six 
elements of proven value as nerve nutriment, 
Calcium, Potassium and _  Strychnine 
Glycerophosphates, Lecithin and Avenin. 


Phospho-Lecithin, Wampole, is indicated 

in nervous prostration, nervous exhaustion, 

nervous debility, sexual impairment, nervous 

excitement, hysteria, insomnia, and as a 

restorative tonic after typhoid fever, pneu- 
monia, influenza and la grippe. 

| Samples and Literature free to Physicians upon 


application to FRANCIS NEWBERY & SONS, LTD., 
Charterhouse Square, London, E.C.1. 


MADE IN CANADA BY 


Henry K.Wampole 8 Co., Limited 


PERTH ONTARIO CANADA 


“BIOZONE” 


Natural Salts. 


Disorders arising out of 
Impoverished Blood. 


Literature and Samples from- 


BIOZONE LTD. *!°% Fenchurch Street, 


Specific in Impure or 


LONDON 


DIGITALINE NATIVELLE 
CRISTALLISEE 
INVARIABLY TRUSTWORTHY 


Awarded be the the ACADEMIE DE MEDE- 

an t 

‘ GIVES DEFINITE RESULTS. 


] Granules 11240 and 1/600th, erin 
Solution (1 1000) 50 drope—! milli: 


esponding 
free free on arpii Prepared in Laboratoire Nativelle, Paris. 
professional Agents for Great Britain, 


card from, 
il 


WILCOX, JOZEAU & CO.,, 
15, Great St.Andrew St. London, W.C.2 


ORAL SEPSIS. 


“EUMENTHOL 


(HUDSON) 
Made in Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Eucalyptus 
Polybractea (a _ well-rectified Oil free from 
aldehydes (especially valeric aldehyde), which 
make themselves unpleasantly noticeable in crude 
oils by their tendency to produce coughing), 
Thymus Vulg., Pinus Sylvestris, Mentha Arv., 
with Benzo-borate of Sodium, &c., they exhibit 
the antiseptic properties in a fragrant and efficient 
form. Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says :— 
“In the experiments tried the Jujube proved to 
effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.8., 
Public Analyst of Sydney, after making exhaustive tests, 
says :— 

“There is no doubt but that ‘Eumenthol’ Jujubes have a 
wonderful effect in the destruction of bacteria and prevent- 
ing their growth. I have made a comparative test of 
*Eumenthol ’ Jujubes and Creosote, and find that there is 
little difference in their bactericidal action."’ 


THE PRACTITIONER says :— 

‘*They are recommended for use in cases of oral sepsis, a 
condition to which much attention has been called in recent 
years as a source of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, pharyngitis, &c."’ 


THE AUSTRALASIAN MEDICAL GAZETTE states :— 
“ Should prove of great service."’ 


be as 


Lonpon AGENTS 
Wholesale:—F. NEWBERY & SONS, LTD., 
27 & 28, Charterhouse Square. 


FREE SAMPLES forwarded to Physicians on receipe of 
professional card by F. Newbery & Sons, Ltd. 


Retail:—W. F..PASMORE, Chemist, 320, Regent Street, W. 
Manufactured by G. INGLIS HUDSON, Chemist, 


FOR 


HUDSON'S EUMENTHOL CHEMICAL CO.. 


Manufacturing Chemists, 31, Bay St., SYDNEY, AUSTRALIA, 


Distillers of Eucalyptus Oil Rectified by 
Steam Distillation. 


Manufacturers of Pure Eucalyptol (Cineol). 
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MARK MARK 
For HYPODERMIC, INTRAMUSCULAR and INTRAVENOUS USE and for INHALATION 
List on Requet— W, MARTINDALE (™*enmcisr'"*), 10, New Cavendish Street, LONDON, W.1 


Telegraphic Address—"* MARTINDALE, CHEMIST, LONDON.” Telephone Nos.—LANGHAM 2440 and 2441. 


X-RAYS AT ANY ADDRESS. 


We are able to take RADIOGRAPHS of ANY kind at Patients’ Houses or any 
Consulting Room. Power to any capacity supplied from Car to Apparatus. 


EXPERT RADIOGRAPHER Full particulars from:~  DORTABLE RADIOGRAPHS, 
IF REQUIRED. Tel. : Cuiswick 2162. 1, Woodstock Road, LONDON, W.4. 


Tue BARTON" SPHYGMOMANOMETER 


A well-known Specialist writes :— 


“There is no better Instrument than the 
Barton Sphygmomanometer, and it should be in 
the possession of every medical practitioner.” 


Reduced Price, complete - £5 3 0 


SURGICAL MANUFACTURING CO. LTD., 


83-85, MORTIMER STREET, LONDON, W.1. 
89, West Regent Street. GLASGOW. 39, Kildare Street, DUBLIN. 


SALT’S PATENT KIDNEY BELT 


WRITE FOR PARTICULARS AND MEASUREMENT FORMS. 


6 Curry Sr. BIRMINGHAM 


FOOT ARELIANCES. 
FICIENCY & ELASTICITY. 
T HOLLAND SON, 46. SOUTH AUDLEY STREET, LONDON. W | 
T | 
° A L & S O N me |: 
. 
=| Orthopedic DEVISED Tee PRESSURE 3 SAME 
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THE EARLIEST HYGIENIC SHOEMAKERS. 


[ESTABLISHED SINCE 1824.] 


The instructions of the Profession intelligently carried out. 


In addition to the departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


Dowie & MARSHALL have had great experience in the shoeing treatment of 
weak ankles and flat feet. 


DOWIE & MARSHALL, Ltd., 455, West Strand, Charing Cross, London. 


G.P.O. Telephone No. 9015 Central. 


Established over 50 years.) (Telephone No.: 505 Museum. 


BRUCE, GREEN & Co, Lt. 


MANUFACTURING OPTICIANS & MAKERS OF ELECTRICAL APPLIANCES FOR 
EXAMINATION OF EYE, EAR, NOSE & THROAT. 


14, 16, & 18, BLOOMSBURY ST., LONDON, W.C. 


Optical Prescription Work of all descriptions, write for Price List, 


Ophthalmology and Refraction taught by one who has been giving instruction to 
Medical Practitioners for 20 years. 


References can be supplied from a list of over 1000 Medical Practitioners who have availed themselves of the Course. 
We make no charge for the Course of Instruction. 


MORTON’S PATENT—NOISELESS SETT 
The Ideal Pavement 


ABSOLUTELY NOISELESS. 
Cost very littke more than ordinary Granite Setts. 


Address Enquiries to J. &@ E. MORTON, MILNSBRIDGE, HUDDERSFIELD. 
ESTABLISHED OVER YEARS. 


+ 

+ 

: For Laying around Hospitals, Infirmaries, Asylums, &c. 

+ 


ECE 


W.H. BAILEY « SON'S 
ELASTIC STOCKINGS 


Lift to Private Fitting Rooms on the Premises. 


NOTICE. 
Messrs. W. H. BAILEY & SON are prepared to send (imme- 


diately on receipt of letter or telegram) thoroughly 
competent Assistants, Male or Female, to attend patients 
at their homes and to take Doctor's instructions. They 
personally superintend the making and fitting of the Appli- 
ance throughout, thus ensuring the best possible results. 


Price Lists and Forms for Measurement Free. 


NEW 


Surgical Instruments Appliances 45, OXFORD St. | LONDON, W.1 
Hospital and Invalid Furniture 2, RATHBONE PLACE, , 


Telegrams: “ BAYLEAF LONDON.” Telephone: GERRARD 3185. 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged 


Re MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. (hen 


City 1706 


DeExs AURORASCO PE 
Pon ual The G.P. Pocket Throat and Ear Outfit. 
A NOVICE can see at the bedside, in daylight, the Vocal Cords, Drum of the Ear, Optic 
COLONIAL Disc, Transillumination of the Antrum and Sinuses, and everything in the range of 
PATTERN Rhinology, Ophthalmology, Laryngology and Aural Surgery. 
OUTFIT. Certified correct by Specialists and Leaders of the Profession. 
Price £3-10-6 


PRICES: Leather Wallet with Spherical Lens Attachment, complete, £2 2/0. 
or in 
Solid Leather 
Case £4-4-0 


Postage in 
U.K. 


Registered Post 1/- in U.K. 
Adaptor, Flex Wire (Conversion), —— a Battery for four hours’ permanent 
ighting, 

Hospital and Colonial Pattern Outfit with additional instruments, stronger battery, &c. 
thoroughly recommended, £3/10/6, or in Solid Leather Case, £4/4/0. Reg. Post 1/6in U.K 
AURORASCOPE CO., LTD., Fulwood House, Fulwood Place, Holborn, W.C. 1 

(next to Chancery Lane Tube Station) where demonstrations are given daily. 
Stocked by all Surgical Instrument Makers. 


No Goods sent on approval. 


SUIT from 35/- OVERCOAT 30/- COSTUME 40/- | 


= U R N E D AND RETAILORED “Just Like New” | 


6, BRoapwWay, & 23, PILGRmm StT., LUDGATE HILL, LONDON, E.C.4. 


Phone: Content uate. Thousands of testimonials, many from Speen wae. Mr. C. REIN, Inventor and Maker of 
9 the Patent Aurolese Phones, wishes to 
F acts are stubborn things announce that by means of a new Carbon 
Process he can now offer a ‘‘ Clear 
YOU HAVE A DUTY TO YOUR Articulation ’’ Amplifier, Deaf Aid, that 
DEPENDENTS. has opened a new scope for the most 
Protect them by effecting a life severe cases, and as used by many deaf 
Practitioners. 
assurance with the 

PRUDENTIAL ASSURANCE CO., LTD. 

HOLBORN BARS, LONDON, E.C.1. F. ©. REIN & SON, 


Scientific Accoustical Instrument Maker to 
H.M. Acoustic Research Dept. 


" PATRONIZED BY FIVE ROYAL FAMILIES. 
Established 1800, Phone: Gerrard 5184. 
DR. CHAUMIER MATTER ON 
ano reinrorceo GALF LYMPH | SHARING cRoss ROAD, 
THE CHEAPEST AND MOST ACTIVE LYMPH 


PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d 


each ; 10 persons at ls. 3d. each, 25 persons at 2s. 3d. each. Col- The NET COST of an 
lapsible tubes for 40 vaccinations 3s. 9d. each. Postage and 
packing 2d. each extra. 


ROBERTS & CO.., 76, New Bond St., London, W.1. ANTICIPATED BONUS POLICY 
in the NATIONAL PROVIDENT 


RE B M AN’ S is considerably LESS than that of any 


NON-PROFIT Policy. 
PURE ASEPTIC Write for particulars to: 48, GRACECHURCH ST., E.C.3 


‘CALF LYMPH 
For -- Alle and normal reaction. THE MEDICAL MOTOR POLICY 


Prepared under Swiss Government Control. is only issued to duly qualified Members of the Profession. 
acterislegical Guy's H Lond 
tube (ex for 3.9. COMPLETE INDEMNITY. SPECIAL BENEFITS. LOWEST PREMIUMS. 
THE Write for Proposal and Quotation. 
WILLIAM HEINEMANN {Medical Books) Ltd. N 
20, BEDFORD ST., STRAND, Wc.2.. | MEDICAL GENERAL iro. 
Telep. : GER. 5675. Telegrams: “ SUNLocES, LONDON."’ 22, HENRIETTA STREET. COVENT GARDEN, W.C.2 
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MIDDLESEX HOSPITAL MEDICAL SCHOOL, W.1. 


PRIMARY  F.R.C:S. 


Classes in ANATOMY 


vacation— August-September 


MONDAYS, 


during School Hours. 


and PHYSIOLOGY will commence onfJULY 14th and 17th respectively. 


There will be four weeks 


after which the Classes will resume and continue until the date of the Examination. 


ANATOMY including 
TUESDAYS, WEDNESDAYS, 
Members of the Class will be able to use the Dissecting Room for the purpose of reading with dissected * 


Embryology. 
THURSDAYS, and FRIDAYS at 12 noon, 


‘parts at any time 


PHYSIOLOGY. 


From three to five days weekly throughout the Course, 
CLASSES, 


beginning JULY 17th, 
The inclusive fee for both subjects is £16 16s, (for one subject £8 &s.). 


at 10 a.m., VIVA VOCE CLASSEs, HISTOLOGY 


Intending candidates are reminded that it is desirable to join these Classes at the commencement of the Course if possible. 


For further particulars apply to A. E. WEBB-JOHNSON (Dean), ¢ 


Secretary. 


.B.E., D.S.O., F.R.C.8., or to R. A. FOLEY, 


school} 


ROYAL ARMY MEDICAL CORPS. 


Entrance Examination announced July 30, 1924. 


20 COMMISSIONS. 


Prospective candidates should write for 
SHORT INTENSIVE POSTAL REVISION course 


be commenced, 


full details of 
, Which can now 


The remarkable results obtained by our students in the past 
include -— 


FIRST PLACE (twice), 
SECOND PLACE, 
FOURTH PLACE, 


and many other successes. 
Applications should be addressed to— 
THE SECRETARY, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, London, W. 1. 


MEDICAL CORRESPONDENCE 


19, WELBECK STREET, LONDON, 


Telephone: LANGHAM 1166 


PROVIDES HIGHLY SUCCESSFUL ORAL AND POSTAL 
COACHING FOR ALL MEDICAL EXAMINATIONS. 


Special Preparations for all Surgical Qualifications 
F.R.C.S. ENGLAND 


M.C. CANTAB. 
F.R.C.S. EDINBURGH M.S. LONDON 


And all other Surgical Degrees and Diplomas. 


{@ The remarkable success of Students of the Medical Corre- 
spondence College at the higher Surgical Examinations is 
specially noteworthy. 

9 Both at the Primary and Final F.R.C.S. England the majority 
of our Students are successful at the first attempt, and 
Candidates who have failed at these Exams. on several previous 
occasions get through without difficulty after going through 
our courses. 

The Surgical Tutors of the College all hold either the M.S.Lond. or 
F.R.C.S. England,or both, and are highly experienced teachers. 

¥ The Postal Courses are thoroughly clear, concise, and up-to-date, 
and the test questions are carefully selected from those set at 
previous Examinations soas to embrace all parts of the subject. 
By working systematically through the Course the Student is 
brought up to the examination standard in the minimum time 
and much unnecessary reading is saved. 


ALUABLE 


“How to Pass the F.R.C.S.”" free on application te the Secretary 


W.1. 


Ch.M. EDINBURGH | 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS, 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 
to the Secretary, College of Preceptors, Bloomsbury-square, 


LONDON MATRICULATION 


MEDICAL and other PRELIMINARY EXAMS. 
PRIVATE and CLASS TUITION. Over 2,500 successes in 


30 years. 
CONJOINT BOARD FIRST 


Special Classes for 
MEDIC AL CHEMISTRY and PHYSICS; also for ORGANIC 


CHEMISTRY ee. Medical). 
pply to, or call on, the Princ spel: 
ALEX, w B.A., B.Sc. (Hons.), F.I 


CENTRAL TU TORIAL CL 
VERNON HOUSE, SICILIAN-AVENUE, BLOOMSBURY “SQUARE, Ww 


Seamen’s Hospital Society. 


LONDON SCHOOL OF 
TROPICAL MEDICINE 


ENDSLEIGH GARDENS, N.W.1. 


F.C.S., 


Next Session will commence 22nd September, 1924. 
For prospectus and further particulars apply to. the 
Secretary, London School of Tropical Medicine, Endsleigh 
Gardens, N.W., or to the Head Office, Seamen’s Hospital, 


London, S.E 


CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, E.C. 1. 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE 
with Operative Midwifery and Obstetsical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES 
in accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 


For prospectus apply to Ravpu B. Canninos, Secretary. 


Greenwich, 


THE CLINICAL RESEARCH ASSOCIATION 


LIMITED, 
WATERGATE HOUSE, 
15, York Buildings, Adelphi, W.C. 2 

(Close to Charing Cross Station). 
The Consulting Rooms and Laboratories of this 
Association (established in 1894) are available for all 
Medical Practitioners desiring Laboratory assistance 
in the investigation and diagnosis of cases under their 
care. All necessary apparatus and full instructions 
for collecting pathological material, or for the personal 
attendance of Patients at the Consulting Rooms of 
the Association, will be forwarded immediately on 
application. 


Telephone : 
Gerrard 8993 (two lines). 


Telegrams: 
Tupercire, WesTRanD, Lonpon." 


W. J. CURRY, Secretary. 
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ST. MARY'S HOSPITAL MEDICAL SCHOOL. 


PADDINGTON, 
(University of London.) 


19 SS WINTER SESSION will begin on WEDNESDAY, OCT, Ist, 


The Medical School provides Courses in Preliminary, Inter- 
mediate, and Final Subjects, and Students can join at once after 
matriculation. 

SITUATION.—Between a large population providing clinical 
material, and one of the best residential districts, thus enabling 
students to live in close roximity to their work. 

CLINICAL UNITS IN MEDICINE AND SURGERY.— 
Certain members of the Medical and Surgical Staff devote their 
whole time to teaching and researc 

YEARLY 1000 BEDS available for teaching, additional 
clinical material being provided by affiliation to the Paddington 
Hospital and other Institutions. 

ENTRANCE AND RESEARCH SCHOLARSHIPS to the 
value of £1200 are awarded annually. 

APPOINTMENTS varying in value up to £750 per annum 
open to Students after qualification. 

For further pantioutore and illustrated prospectus apply to 


the School 
WILSON (M. Cc.) M. Dean, 


ST. MARY'S HOSPITAL MEDICAL SCHOOL. 


PADDINGTON, W.2 
(University of London.) 


PRIMARY F.R.C.S. COURSE. 
A Course of Instruction for the December Examination will 


begin on Tuesday, September 2nd, 1924, and will be conducted 
as follows :— 


ANATOMY AND EMBRYOLOGY : 
Prof. J. ERNEST FRAZER, F.R.C.S. 
(Professor of Anatomy in the University of London). 


PHYSIOLOGY AND HISTOLOGY (with Practica) Classes) : 
Prof. B. J. COLLINGWOOD, O.B.E., M.D 
(Professor of Physiology in the University of London). 
Fee for the Course, £16 16s., or £9 9s. for either section 
separately. This fee includes membership of the Students’ 
Club d g the period covered bs the Course. 


For further particulars apply to the School Secretary. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 
(Forty years’ expertence in postal tuition.) 


SOME SUCCESSES 
M.D.(Lond.), 1901-23 (s Goid Medailists 1913-21) 271 
M.S.(Lond.), 1902-23 (incluaings Goid Medallists) 18 
M. B. B.S.(Lond.), Final, 1906-23 (completed exam.) 154 
F.R.C.S.(Eng.), 1906-23, Primary 112 ; Final 79 
F.R.C.S.(EdIn.), 1918-23 Qt 
M.R.C.P.(Lond.), 76 
D.P.H. (various), 1906-24 (completed exam.) ... 221 
M.R.C.S.,L.R.C.P, Fina! 1910-24 (completed exam.) 224 
M.D. (Durham) (Practitioners), 1906-23 32 
M.D. (various), by Thesis. Many Successes. 


Preparation for M.B.(Camb., etc.),D.P.M., D.O.M.S., 
D.T.M.& H.,D. L.O.; R.A.M.O.; Prelim. Arts or Science, 


ORAL CLASSES 


M.D. M.B., B.S. 
Conjoint (Second and Final). 
Small Clinics in Medicine and Surgery. 
Museum and Microscope Work. Also Private Tuition. 
For MEDICAL PRosPECTUS me ) and bout any examination, List of 
Tutors, List of Successes, &o. 


particulars a! 
17, Red Lion Square, London, W' (Telephone Central 63 


M.B.C.P. 
F.B.C.S. 


MENTAL NURSE 


North-East London Post-Graduate 
COLLEGE. 


PRINCE OF WALES’S GENERAL HOSPITAL. 
An INTENSIVE COURSE, extending over a fortnight, and 
comprising Lectures, Demonstrations, and Clinical Work, will 


commence on JULY 2Ist. Those proposing to take the Course 
should send in their names to the Secretary of the Fellowship 


of Medicine, 1, Wimpole-street, W.1, if possible by Friday, 
July 18th. 
ork Road (General Ly ‘ing- -in) 
HOSPITAL, Lambeth, S.E. Established 176 


Patrons: H.M. the Queen’ and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the 
Practice of this 
Telephone: 794 ntral. For rules, fees, &c., apply 
Rose E. Secretary. 


Liverpool School of | of Tropical Medicine. 


Courses of Instruction (lasting th three months) for the Diploma 
and also in Veterinary Parasitology, commence about Sep- 
tember 15th and January 7th. Prospectus from the Hon. Dean, 
School of Tropical Medicine, University of Liverpool. 


(5004 Preparatory School for Boys, 


excellently situated in the Midlands, offers to the Medical 
Profession special terms for one or two BOYS.—For further 
particulars write No. 529, THE LANCET Office, 423, Strand, W.C.2 


niversity of Cambridge. 


DIPLOMAS IN (a) PUBLIC HEALTH; 
(FOR FOREIGN GRADUS 


(6) HYGIENE 
(c) TROPICAL MEDICINE AND 
YGIENE. 
Courses of Instruction in the subjects of the Examinations 
under the New Regulations will commence 10th October, 1924. 
Full particulars to be obtained from Mr. J. E. Purvis, Public 
Health Chemical Laboratory, Medical School, Cambridge. 


POST-GRADUATE TEACHING. 
WEST LONDON HOSPITAL. 
Continuous Clinical work in all Departments. 


Clinical Assistantships. F.R.C.S. Final Course. 


For further particulars apply to Me, H. J. Stimson, Dean, 
West. London Hospital, Hammersmith, W. 6. 


ST. LUKE’S HOSPITAL. 


Established 1761. 
PRIVATE NURSING STAFF eg 


TRAINED NURSES for 7 Nervous Cases 
can be had immediately. = LaDy SUPER- 


INTENDENT, 19, ace, Loffdon, W.1. 
Telephone: Mayfair 5420. 

NORTHERN BRANCH. — Apply, Lapy SvuPER- 
INTENDENT, 57, Clarendon Road, s. Telephone: 
Leeds 26165. 

a Telephone : LANGHAM 2728 


Telegrams: ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


; Male or Female. 


Our nurses are chosen carefully for their personal 
character and their suitability for private work. 
They reside on the a. and are available for 
urgent cases Day or Nig 
(Mrs.) MILLICENT HICKS, Superintendent. 
. HICKS, Secretary. 


THe NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


| 29, YORK ST., BAKER ST., LONDON, W.1. | 


ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq., London, W.1. 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE AND FEMALE) SUPPLIED AT A MOMENT'’S NOTICE. DAY OR NIGHT. 


LADIES’ TRAVELLING COMPANIONS. 
Telegrams: Isolation, London.” 


For all MENTAL and NERVE Cases. 
Terms: £246 to £330 


All Nurses fully insured against Accident. 
Apply :—SECRETARY. Telephone: Mayfair 2287. 
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MALE & FEMALE ASSOCIATION. LIMITED. 


NURSE 


All Members of our Staff are Total Abstainers 


24. NOTTINGHAM ST.. LONDON. W.1. 


TERMS from £3 3s. 


Telegrams: ‘‘ Gentlest, London.” 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES, 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Telephone: Mayfair, 5969. 


Apply, M. J. QUINLAN, Secretary. 


Special Staff for Mental 
Telephone: MAYFAIR 2253. 
Terms £3: 3:0 to £4:4:0 per week. 


CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Oases at all Hours. 
“Borderline,” Neurasthenia, 


and Nerve Casee. 
“NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary. 


Telegrams: 


MALE NURSES 


8, HINDE ST., MANCHESTER $Q., W.1. 


MANCHESTER—237, BRUNSWICK STREET (Facing Owens 

EDINBURGH—7, TORPHICHEN STREET College) 
Terms from £3 13 6 to £440 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


LONDON: 43, NEW CAVENDISH — Ww 1. 


MANCHESTER: 176, OXFORD ROAD 


> 


TEMPERANCE CO-OPERATION, LTD. 


MALE NURSES AND VALET ATTENDANTS for MENTAL 


MEDICAL, TRAVELLING AND ALL CASES. 


Telephones : Telegrams: 
London : 3297 MAYFAIR. 
Manchester : 
Edinburgh : 


Please address all communications W. WALSHE, Secretary 


ASSUAGED, LONDON. 
4699 CENTRAL. ASSUAGED, MANCHESTER. 
2715 CENTRAL. ASSUAGED, EDINBURGH. 


23, WINDSOR TERRACE. 
: 23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ 


TELEGRAMS: 
Tactear, London. 


Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 


London, 1277 Mayfair 
Manchester, 5213 Central. 


CORPORATION, Ltd. 


TELEPHONES: 
Glasgow, 477 Dou 
Dublin, 531 Ballsbridge. 


Pa femae trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
premises, and are always ready for urgent calls Day or Night. Skilled Masseuses, Masseurs, and 


Valet attendants supplied. 


NORTHUMBERLAND HOUSE, 
344.354, GREEN LANES, 
FINSBURY PARK, N.4. 


A PRIVATE HOME for the treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, 
facing Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physicians. 

Telephone No. 888 North. Telegrams: “ SuBsIDIARY, LONDON."’ 


CLARENCE LODGE, 
CLAPHAM PARK, LONDON. 
Situated in 3% acres of secluded gardens. 


HOME FOR TWELVE 
MENTAL PATIENTS 
LADIES). 

Well appointed 
private house, 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 
Station: Clapham 
Common Tube. 
Phone: Brixton 494. 


Apply: 
Mrs. THWAITES. 


Terms from £3 3s. 


BARNWOOD, 


Apply to the Secretary or Lady Supt. 


BARNWOOD HOUSE 


HOSPITAL FOR MENTAL DISEASES, 

near GLOUCESTER 
Telephone; No. 7 Barnwood. 

Exclusively for PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES. 


This institution is devoted to the Care and Treatment of persons 
of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be 
reduced by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely separate 
from the Hospital and standing in its own grounds, is utilised 
exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., 
the Medical Superintendent. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 

An old established home-like Institution for the 
treatment of MENTAL AFIECTIONS in BOTH 
SEXES. 

Full particulars as to reception terms, &c., may be 


‘ obtained from the Resident Medical Officer. 
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LAVERSTOCK HOUSE, SALISBURY. 


A Private Home for the Care and Treatment of sufferers from Drug Habits, Mental or Nervous Disorders. Ladies 
or Gentlemen can be received either as Certified Patients or Voluntary Boarders. Only moderate number of 
patients of the Upper and Middle Classes taken. Healthily situated in extensive and prettily laid-out games grounds 
and gardens. Special arrangements for mild cases or those requiring private apartments. Terms moderate. 


For Illustrated Prospectus and terms apply to J. R. BENSON, Medical Superintendent. Telephone: Salisbury 12, 
Telegrams: Benson, Laverstock, Salisbury. 


PECKHAM HOUSE 


112, PECKHAM ROAD, LONDON, S.E.I5. 
Telegrams: “ Alleviated, London.” Telephone: New Cross 576. 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
Electric trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases 
adjoining the Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply 
to Medical Superintendent for further particulars. 


HAYDOCK LODGE, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIPICATES, preference being given to Recoverable Cases. 
Terms from £2 2s, per week upwards. Private Apartments on special terms. 


Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L.& N. W. Riy.,and close te Ashton-in- 
Makerfield Station on the G.C. Rly. in direct ion w 

CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Beeman) from 2 to 4P.M., or by appointment. Telephone: 2458 Royal Liverpoel. Manchester 
(Dr. Mould), Winter's Buildings, St. Ann Street, on Tuesdays and Thursdays from 12 to 1.30 P. M., or by appointment. 

VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E. MOULD, Physician for 
Meatal Diseases to the Sheffield Royal Hospital, The Grange, Rotherham 

For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le- Willows, Lancs. 

Telegraphic Address: *‘ STREET, Ashton-in-Makerfield. Telephone: 11 Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 35, PECKHAM RD., LONDON, S.E. 5. 


Telegrams: “ PsycHouia, LONDON.” Telephone: New Cross 2300—2301. 


For the Treatment of Mental Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds with extensive allotments on which 
ardening is encouraged. Cricket pitches, hard and soft Tennis Courts, croquet, squash rackets, and all indoor amusements, including 
Wireless and other Concerts. Daily Services in Chapel. Senior Physician: Francis H. Epwarps, M.D., M.R.C.P. An illustrated 
Prospectus, giving full particulars and terms, may be obtained on application to the Secretary. 


HOVE VILLA, BRIGHTON. 


A Convalescent Branch of the above, to which all suitable patients may be sent on holiday. 


The OLD MANOR, SALISBURY. 


Telephone 51. 
Private Hospital for the Care and Treatment of those of hoth sexes 
suffering from Mental Disorders. 


Extensive grounds. Detached Villas. _ Chapel. Garden and dairy produce from own farm. Terms very moderate. 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF ‘MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For farther information 
see Medical Directory, page 2177. Terms moderate 


Dr. J. D. Thomas and Dr. J. R. P. Phillips, O.B.E., Resident 
Physicians and Licensees. 


SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 


For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, with or without certificates. Consultations 
in Liverpool or Southport can be arranged by telephone. 
For terms apply MEDICAL SUPERINTENDENT. Tel. No. 8 Formby. 


CROOKSBURY SANATORIUM 


Specially built for the treatment of Pulmonary Tuberculosis, recently redecorated and largely refurnished. 


Ideal situation on the Crook:bury Ridges, amidst pine trees and heather, opposite Farnham Golf Links, 
in the most beautiful part of Surrey. Electric Lighting throughout. 


MepicaL Drrecror: F. R. WALTERS, M.D., M. R.C.P.Lond., F.R.C.S. Assisted by a competent Staff. 
For particulars apply ‘to the Secretary, Crookebury Sanatorium, Farnham, Surrey. 
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NEW LODGE CLINIC, 
WINDSOR FOREST. 


This clinic has been instituted in order to provide for the scientific investigation 
and treatment of disease by a “‘team,” consisting of physicians, biochemist, bacterio- 
logist, radiologist, laryngologist, and dental surgeon. 


All forms of non-infectious medical cases are received, special attention being 
paid to disorders of digestion and metabolism, arthritis, anaemias, asthma, and heart 
and kidney disease. 

Particulars can be obtained on application to 
The Secretary, New Lodge Clinic, Windsor Forest, Berks. Telephone : 25 Winkfield Row. 


The work hitherto carried on at 


DUFF HOUSE, BANFF, SCOTLAND, 


has been transferred to 


RUTHIN CASTLE, 
NORTH WALES, 


which is now opened as a Private Hospital for sufferers from any non-infectious INTERNAL DISEASES 
who need investigation or treatment. 


Special arrangements are made for carrying out the preliminary tests needed for the proper administration 
of INSULIN in diabetes. 


Application should be made to the Secretary. 


BOURNEMOUTH HYDRO. 


A Residential and Treatment Centre. Telephone 341. 
Every variety of Electrical, Massage, and Thermal Treatment: Brine, Turkish, Nauheim, and Radiant Heat Baths, 
Resident Physician—W. Johnson Smyth, M.D. 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WARDS FOR PAYING PATIENTS. 


3 to 34 guineas per week. 
a Apply to the Secretary, Brompton Hospital, S.W. 3. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated In 
the midst of a large area of park-land at a height of 450 feet above sea-level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from the north and east winds and provide many miles of graduated walks with magnificent views. 

Trained Nursing Staff day and night. X-Ray apparatus. Treatment by Artificial Pneumothorax in suitable cases, 

Electric lighting in every room. Heating by radiators. For particulars apply to Medical Superintendent, 

H. Morriston Daviss, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


MENDIP HILLS SANATORIUM 


FOR THE OPEN-AIR TREATMENT OF PULMONARY TUBEROULOSIS 
Old-established, beautifully situated, 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. 
Altitude 850 feet. Extensive views. Separate chalets, with verandahs ; hot-water radiators, and electric light in 
every room and chalet. Graduated Exercises. Electric treatment (including X-Ray), &c. Individual attention. 
Resident Physicians—Dr. C. Moruv, Dr. T. C. 


For particulars apply SECRETARY, Hillgrove, Wells, Somerset. 
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THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 
PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.E. 


These Sanatoria are situated amidst Ideal Surroundings in Middie Deeside, the reputation of whose 
Climate in the treatment of Lung Diseases is well established. 

Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities, and 
powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 

Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
Autogenous Vaccines, &c., is available without extra charge. 


WORDRACH-ON-DEE  TOR-NA-DEE SANATORIUM 


At BANCHORY, near BALMORAL. At MURTLE, ABERDEENSHIRE. 


Senior Physician - -Dr.J. M. JOHNSTON. 
Physician - - - - Dr. IAN STRUTHERS STEWART. Assistant Physicians - Dr. JAMES LAWSON & Dr. A.C. FOWLER. 
Assistant Physician - Dr. J. C. LORRAINE. Inclusive terms 7 guineas a week. 
For particulars apply Secretary. For further particulars apply Secretary. 


The Scottish Branch of the British R2d Cross Society is prepared to contribute towards payment of the fees of ex-Officers and Nurses 
recommended by the Society, and such Officers and Nurses obtain priority of admission to TOR-NA-DEF 


YARROW CONVALESCENT HOME, BROADSTAIRS 


FOR CHILDREN OF WELL-EDUCATED PEOPLE OF VERY 
LIMITED MEANS. 


CHARGE, 10s. PER WEEK FOR EACH CHILD. 
This fee is subject to addition or deduction according te Parents’ means. 
100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 
The usual stay is 4 weeks, but some wards are reserved for serious cases requiring special treatment, and for these a 


lengthened stay may, under some circumstances, be granted, and the age limit raised to 14 for Boys and 16 for Girls. 
The Home faces the sea, and is open all the year, being as well adapted for winter, as for summer residence. 


Particulars cax be obtained from the Secretary, YARROW CONVALESCENT HOME, 116, Victoria St., Westminster, London, S.W.1. 
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SCHATZALP SANATORIUM, DAVOS 


FOR DISEASES OF THE LUNGS. 


APARTMENTS, WITH BATH. 


Managing Physician: Dr. E. NEUMANN. 
Prospectus and information from the Management. 


985 feet above DAVOS-PLATZ 
(SWITZERLAND). 


ALTITUDE, 6120 feet 


INEBRIETY. 


(Telephone: 16 Rickmansworth. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For thetreatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded groundson the banks oftheriverColne. All kinds 
of out-door and in-door recreations and pursuits.—For particulars apply to F. 8. D. Hoaa, M.R.C.8.,&c., Resident Msdica) Superintendent 


BAY MOUNT, PAIGNTON 
ALCOHOLISM, DRUG HABIT, 
NEURASTHENIA. 


Ladies and Gentlemen received. 


Small, select home, standing in 3% acres of secluded gardens 
overlooking Torbay, near Torquay. Billiards, golf, tennis, Kc. 
Every case treated with a view to rapid and permanent cure. 


Consultations at No. 1, Harley Street, London, W., by appoint- 
ment. 


All communications must be addressed to SECRETARY, or 
STANFORD PaBK, M.B., Bay Mount, Paignton. 


Tel.: Paignton 210. 


VICTORIA HOSPITAL FOR CHILDREN, 


TITE STREET, CHELSEA, S.W. 3. 
This Institution has now opened in an adjoining house a 


PRIVATE NURSING HOME FOR CHILDREN, 


with the full equipment proper to a leading London 
Hospital, including THEATRE, ELECTRICAL SUN 
BATHS, X RAY TREATMENT, PATHOLOGY, &c. 
Terms £5 5s. a week. 
For further particulars apply to the Secretary. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Eart or JERSEY.’ 

This Registered Hospital, forthe Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
ina healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 


THE COPPICE, N OTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EARL MANVERS. 


This Institution is Seatcer. for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surroun country ; and from ite singularly erage A posi- 
tion and comfortable arrangements affords every facility for the 

relief and cure of those mentally afflicted. or terms, &c., 
apply to the $ Medical Superintendent. 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


This private establishment overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Indi- 
vidual attention given by experienced staff under Lady Matron. 
For terms apply Dr. W. H. Coupland. Medical Superintendent. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don, Colwyn Bay, is for the treatment of PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES. Voluntary 
Boarders received. 

For terms, &c., apply to the Superintendent, J. A. C. Roy, M.B., 
or be may be seen at 72, Bridge-street, Manchester,on Tuesdays and 
Fridays from 2to 3. Telephone: No. 163 GaTLEyY. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 


For Mental Cases with or without Certificates. 
Ordinary terms Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Drs. BowER, as &bove, or 
at 5. Duchess-street. Portland-place, W.1, on Tuesdays from 4 to 5. 


LITTLETON BALL, CREST ESSEX 


(18 
LONDON 


400 feet aaa sea 


HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool- 
st. 26 min. Stations: 
Brentwood, Shen- 
field, one mile. 
Boarders received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane,G.C. Railway, Sheffield. 
Telephone No. 4 Rotherham. 

Resident Physician— 
GILBERT E. L.R.C.P., M.R.C.8. 


: STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,"’ 
p- 2119. Apply to Medical Supt. Tel.: 10 P.O. Church-Stretton. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds,w ith sea views 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE. BEDFORD 


Telephone 708. 


Private Home for Mentally Afflicted Ladies; ten only received. 
Terms 6 gns. weekly. 
_ Apply Medical Officer, or Mrs. Peele. 


ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the Marquess of C.M.G.,C.B.E 


This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Llanfair- 
fechan, North Wales), and its numerous Villas are surrounded by 


over a thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 

For particulars, apply to DANIEL F. RamBavt, M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56. 

Dr. Rambaut can be seen by appointment on Wednesdays at 
39, Harley Street, W.1. TELEPHONE: LANGHAM 1827. 
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DROITWICH 


For Spa Treatment of 
RHEUMATISM, SCIATICA, 
RHEUMATOID ARTHRITIS, &c. 

Famous Natural Brine Baths. Golf, Music, ete. 
Tiiustrated Booklet, etc., free from Baths Manager : 
J. H. HOLLYER, 48, Spa Enquiry Offices, Droitwich (Worcs). 


COMPLIMENTARY FACILITIES TO MEDICAL MEN, 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 
Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.). 
Prospectus and full information on application to the Managing Director. 


British Medical Conference at Bradford 


Stay at the beautiful 
BEN RHYDDING HYDRO HOTEL 
(14 miles from Bradford). 
Golf Course in own grounds free. 
Croquet, &c. Garage. 
Terms as arranged with B.M.A. 


PALACE SANATORIUM, 


MONTANA-SUR-SIERRE, 
SWITZERLAND. 


TUBERCULOSIS CURE STATION 
(All the Year). THE FINEST IN EUROPE, 
5000 ft. high. Accommodation for 100 patients. 
Principal Resident Medical Officer: 


BERNARD HUDSON, M.D.Cantab., M.R.C.P., 


Late Physician to the Queen Alexandra Sanatorium, 
Davos Platz. 


Tennis, 


PARTICULARS ‘FROM THE SECRETARY, 5, ENDSLEIGH 
GaRDENS, LONDON, N.W.1. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, WEsT MALLING. Telephone: No.2 MALLING. _ 


Telegraphic Address : Telephone : 
Relief, Old Catton.” *290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


[the Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment’of Nervous 
Aftcetions. 


Voluntary Boarders are also received without 
For fell” particulars apply to the Misses MOLINTOOK, or to 
Dr. 8S. BARTON, 34, ‘Surrey-st., Norwich, Visiting Physician. 


rove House, All Stretton, Church 
STRETTON, 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, «proprietor and Resident Medical 


City of London Mental Hospital, 


— Under the Management of a Committee 
PRIVATE 


ration of the City of London. 
TS are received at a weekly charge of 
TWO GUINEAS and upwards. 
Apply to the Medical Superintendent. 
56 


PRIVATE PATIENTS. 
ondon County Council.— 


Special accommodation for Male Paying Patients is 
geevite at “THE HALL,” adjoining the London County 
Mental Hospital, Claybury, Woodford Bridge, Essex. Terms, 
exclusive of clothing and Special luxuries, for patients having 
@ legal settlement in the County of London 56s. a week; for 
others, 59s. 6d. a week. 

Full particulars from the ~— Officer, Mental Hospitals 
Department, County Hall, S.E. 1, or from the Medical Super- 
intendent, Claybury Me ontal Hospital. All applications will be 
considered in the order in which the ‘y are received. 

JAMES Brrp, Clerk of the London County Council. 


f [the Committee of the Newport Mental 
HOSPITAL, Caerleon, are prepared to receive a limited 

number of PAYING PATIENTS into the Hospital at moderate 

charges. For terms, please apply to the Medical Superintendent. 


ucks Mental Hospital, 
Stone, near Aylesbury. 
The Visiting Committee of this Hospital can_ receive 
PRIVATE. PATIENTS at a minimum weekly charge of 
1} guineas. Apply to the Medical Sunertake ndent. 


t. Michael’s, Broadstairs.—A 


charming Country HOUSE, beautiful garden, South aspect, 
close to sea, where Invalids are received for t, Care, or Conva- 
lescence. Accommodation for Spinal Cases. Excellent cooking. 
Moderate charges.—Apply, Miss Gertrude Fletcher, R.R.C, 


with charming old world 

Residence, with secluded lawns and gardens, at bracing 
Seaside Resort, has ample accommodaton for Convalescent 
Case with atte -ndant. References exchanged.—Address, No. 563, 
THE LANCET Office, 423, Strand, W.C, 2. 


onvalescent and Rest Home, 1, Eton- 


road, Frinton-on-Sea. (No infectious or mented patients 
taken.) Staples’ beds, private bathing hut. Telephone: 
Frinton 199. Misses Hodgson and Jefferys, Registered Nurses. 


[['tained Nurse would like the care of 


Delicate CHILD in her private house.—Apply, The 
Retreat, Teignmouth, Devon. 


Royal Army Medical Corps. 


EXAMINATION FOR COMMISSIONS. 


An Examination for not less than 20 Commissions in the Royal 
Army Medical Corps will be held on 30th July, 1924. 


Applications to compete should be made to the Under Secretary 
of State, The War Office, not later than 20th July, 1924. The 
presence of candidates will be required in London from 28th 
July, 1924. 


Students who have entered for their final professional examina- 
tion in July may submit applications, the acceptance of which 
will be subject to the candidate qualifying and being registered 
before 30th July, 1924. 

Intending candidates can obtain a full statement of the duties 
and emoluments of the service on written application to the 
Under Secretary of State, The War Office, w hitehall, OAT. 4. 


Metropolitan Hospital, Kingsland- 


road, E.8.—The General Committee are prepared to 

receive seneene for the appointment of an ASSISTANT 
DENTAL SURGEON 

Candidates must be Licentiates in Dental Surgery of the Royal 
College of Surgeons in England, and shall by preference also 
hold a Medical qualification. 
as will be required to call upon Members of the 

a 


Applications, with copies of three recent testimonials, must 
— ach the undersigned not later than Tuesday, the 22nd July, 
92 


—_— F, RUTHERFORD, Secretary and House Governor. 


The Queen’s Hospital for Children, 


Hackney-road, Bethnal Green, E. 2. 


Telephones : "Dalston 305 and 534. 


The Committee invite applicaitons for the post of ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. 

Attendance required on Thursday morning for about three 
hours, commencing at 9.30, Lunch provided and honorarium to 
cover travelling expenses. 

Candidates must be Fellows by examination of the 
College of Surgeons, England. 

Applications, with copies of three recent testimonials, which 
may be printed or typewritten, should be sent on or before 
30th August to the undersigned, from whom further particulars 
may be obtained. T. GLENTON-KERR, Secretary. 

26th June, 1924. 
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St Thomas’s Hospital.— Vacancy.— 
The appointment of a VISITING ANA®STHETIST will 
be made by election. 
Applications, with testimonials, should be forwarded to 
G. Q. ROBERTs, Secretary, not later than the 28th July, 1924. 


Bartholomew’s Hospital Medical 


COL LEG GE, 
DEMONSTRATOR OF PHYSIOLOGY. 
Applications are invited for the post of Demonstrator of 
Physiology. 
Particulars may be obtained on application to Dean, 
St. Bartholomew's Medical College, E.C. 1, to whom applications 
with copies of testimonials, should be sent before July 12th, 1924 


23rd June, 1924 } 
(jus Hospital Dental School. 


Applications are 


the 


invited for the post of SENIOR DENTAL 


OFFICER and CLINICAL TUTOR. The duties include 
general administrative supervision of the Conservation Room, 
and the giving of practical Demonstrations. The hours of 


attendance are from 9 A.M. until 12.30 P.M. daily. 


_ Commencing salary £300 per annum, rising by yearly 
increases of £25 to £400 per annum. 
Applications to belodged not later than Friday, July 18th, 


1924, with the 


Dean, Guy’s Hospital Medical School, London 
Bridge, 3.E. 1, 


from whom further particulars nay be obtained. 


West London Hospital, Hammer- 


smith-road, W. 6. (160 Beds.)—Applications are 
invited for the post of ASSISTANT ANAESTHETIST. Candi- 
dates are required to be registered under the Medical Act; to 
send applications with copies of testimonials so as to reach me by 
Wednesday, 16th July ; to attend the Medical Council on Friday, 
18th July, at 4.30 P.M.; and prior to that date to call upon and 
send copies of their applications and testimonials to the members 
thereof; to abstain from canvassing, but nevertheless to send 
copies of their application and testimonials to the members of 
the Board of Management, who will elect on Tuesday, 22nd July, 
at 5 P.M., when candidates must be in attendance. 


H. A. MADGE, Secretary. 
Medical 


esident Officer. — The 


Committee of Management of the HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, invite applications for the Post of RESIDENT 


MEDICAL OFFICER. Salary £500 per annum (including £100 
as Registrar), with board and residence. Applications, with 
testimonials, to be sent in on or before Wednesday, 16th July, 
1924. Candidates must be registered Practitioners and qualified 
in Medicine and Surgery, single, and not under twenty-five years 


of age. 
Brompton, June, 1924. 


FREDERICK WoOoD, Secretary. 
ospital for Consumption and 
DISEASES OF THE CHEST, Brompton, 3.W.— 


The Committee of Management invite applications for the post 
of HOUSE PHYSICIAN (for which there are five vacancies). 
The duties include work in the Out-patient Department as well 
as in the Wards, and one of the selected candidates will also be 
appointed Assistant to the Tuberculosis Officer for the local 
Tuberculosis Dispensary at the Hospital. Applications,with testi- 
monials, must be sent in not later than Tuesday, 15th July, 1924, 
addressed to the Secretary. The appointment is for six months, 
commencing on Ist August, With an honorarium of £50, 
Brompton, June, 1924. FREDERICK WoobD, Secretary. 


(it y of London Hospital for Diseases 


THE HEART AND LU park, E, 2. 
(Bus, tram, and rail Cambridge Heath, .E.R.).—A_ vacancy 
will occur in the post of RESIDENT ME Dic rch OFFICER on 
the 31st July, 1924. The appointment will be for twelve months, 
subject to the rules and by-laws of the hospital. Applications 
should be sent to the Secretary on or before Monday, 14th July, 
1924. Two of the House Physicians are applicants for the post. 
Applications for the post which would be rendered vacant by 
the appointment of one of the House Physicians as above should 
be sent by the same date. Appointments of House Physicians 
are for six months. A Clinical Assistant at the Hospital is an 
intending applicant. GEORGE WATTS, Secretary. 


Gt. Mary’s Hospital, 


MALE CASUALTY HOUSE SURGEON, 

Applications are invited from duly qualified Men for the post 
of Casualty House Surgeon. 

Candidates must have been House Surgeons for a full period 
of office to this hospital or to some other General Hospital 
approve -d by the Board. 

The salary is £100 per annum, with board and residence, and 
the appointment is for six months. 

Applications, with copies of testimonials, not exceeding three 
in number, should reach the undersigned (from whom particulars 
of the office may be obtained) on or before Thursday, 10th July. 
The successful candidate will be expected to take up his duties 
immediately. By order. 

28th June, 1924, W. PARKES, 


W. 2. 


Secretary. 


[the Middlesex: Hospital, W. 1. 


Applic ations are invited notte pent of RESIDENT MEDICAL 
OFFICER at a commencing salary of £250, with board, resi- 
dence, and laundry, and further regular e ‘moluments. Candidates 
must be registered Medical Practitioners and not less than twent y- 
five years of age. Applications should be submitted not later 
than 12 noon on Tuesday, the 15th July, 1924. 
For further partic ulars. apply to the undersigned. 
VALTER KEWLEY, Secretary-Superintendent. 


‘ 
Royal Free Hospital, Gray’s Inn- 
vu road, W.C.1.—Applications are invited from duly 
qualified and registered Medical Men or Women for the following 
resident posts 
HOUSE PHYSICIAN, vacant Ist August, 
HOUSE SURGEON, vacant Ist October. 
Intending candidates should submit 
of three recent testimonials, to the 
the 14th July. 


ASSISTANT CASI 
Ist September. Six 


application, with 
undersigned on or 


copies 


before 


REGINALD 


Hospital for 
Hackney-road, London, E, 2. 
Telephones : Dalston 305 and 534 


GARRATT, Secretary, 


Children, 


TALTY HOUSE SURGEON 
months appointment, Salary £100 per 
annum, with board, residence, and washing. Candidates should 
be doubly qualified. Applications, which must be made on forms 
to be obtained from the Secretary, should be sent in, with copies 
of testimonials, on or before 5th August. 

June, 1924. T. GLENTON KERR, 


required on 


Secretary. 


Resistrar. —The Committee of the 


ORTHOP-EDIC HOSPITAL invite applications for 
vacancy of REGISTRAR and CLINICAL ASSIST ANT. 
Honorarium 100 guineas. Appointment for twelve months, 
renewable for a further twelve months on the recommendation 
of the Medical Board. Candidates must be doubly qualified. 
Applications, with copies of three recent testimonials, should 
reach the Secretary, Royal National Orthopedic Hospital, 
234, Great Portland-street, W.1, not later than July 11th. 
Particulars of duties will be forwarded on application. 


ictoria Hospital for Children, Tite- 

street, Chelsea, S.W. 3.—The Committee of Management 

invite applications for the post of OPHTHALMIC SURGEON, 
which falls vacant the lst August. 

Candidates must be Fellows of the Royal College of Surgeons 
of England (not practising Midwifery or Pharmacy). Candidates 
are expected to call on Members of the Medical Staff. 

Applications, with copies of testimonials, to be 
Secretary, at the Hospital, on or before Saturday, 
1924. By order. 

St. JOHN BAMFORD, 


sent to the 
12th July, 


Secretary. 


Hp pstead General and North-West 


LONDON HOSPITAL, Haverstock Hill, N.W. 
Appointment of GYN-®#COLOGIST.—Applications are invited 
for the appointment of Gynecologist to the Hospital. Candidates 
must be Fellows of the Royal College of Surgeons, England, 
or Members of the Royal College of Physicians, London. Applica- 
tions, stating age, qualifications, and experience, accompanied 
by copies of not more than three te stimoniais, should reach the 
Hospital not later than noon on July 16th. Further particulars 
may be obtained on application to the Secretary. 


Rove! Chest Hospital, City-road, E.C. 


(Royal Northern Group of Hospitals.) 
A vacancy occurs for a PHYSICIAN with charge of Out- 
patients. Candidates must possess the degree of M.D. or M.B. 
obtained by examination at a British University, and be Fellows 
or Members of the Royal College of Physicians of London. 
Applications should be sent by the 15th July to the under- 
signed, from whom full particulars of the office and with regard 
to the submission of copies of testimonials, &c., may be obtained. 
GILBERT Secretary, 
Holloway, N. 7 


_ Royal Northe rn Hospital, 


[Jniversity College Hospital, Gower- 


street —The Committee will shortly proceed to 
the appointment a a TUBERCULOSIS OFFICER to take 
charge of the Tuberculosis Dispensary, 


Salary £300 per annum, non-resident. Part-time duties. 

Duties comprise Clinics on two afternoons and one evening 
weekly, home visits, reports on cases, the keeping of statistical 
records, and coéperation gencrally with the Municipal Health 
authorities. Full particulars can be obtained from the Secretary 
of the Hospital. 

Applications, accompanied by such evidence of fitness for the 
post as candidates may wish to submit, must reach the Secretary 
by noon on Saturday, the 19th July, 1924, 
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ondon Hospital, E.1.—There is ess Hospital, Birmingham.— 
a vacancy fora SECOND REGISTRAR to the Ear, Nose SURGICAL REGIST RAR (non- ane Candi- 


and Throat Departments. Particulars of the appointment may 
be obtained from the House Governor. 

Applicants, who must be fully qualified, should send in their 
applications not later than first post on Monday, 14th July. 


St- Bartholomew’s 


ASSISTANT ADMINISTRATOR OF 
(NON-RESIDENT). 

Applications are invited for an Assistant 
Anesthetics (non-resident). 

Appointment will be made from the Ist August, 1924. 
Applications and testimonials must be left with the undersigned 
on or before Monday, the 21Ist July, 1924. 

THOMAS HAYes, Clerk to the Governors. 

30th June, 1924. 


est Norfolk and King’s 


HOSPITAL.—RESIDENT SURGICAL 
re quire -d at an early date. Salary £300 to £350. 
"he Hospital is an active Surgical centre and the post offers 
opportunity for Major Surgery. 
Applications, stating age. to be addressed to the Secretary, 
West Norfolk and King’s Lynn Hospital, King’s Lynn. 


ast End Branch, Children’s 


HOSPITAL, Sheffield.—Wanted immediately, Lady 
HOUSE SURGEON. Salary £125 per annum, with board, 
residence, and washing. Applications, with copies of testi- 
monials, to be sent to G. M. GILL, Secretary, 15, North Church- 
street, She ld. 


Leeds Public Dispensary. —Wanted, 


SENIOR RESIDENT MEDICAL OFFICER (Male). 
Must have held posts of Resident Physician and Resident 
Surgeon. Salary £200 per annum, with board, residence, and 
laundry. Separate sitting-room. Applications, with copies of 
three recent. testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street, Leeds. 


Norfolk _and Norwich Hospital, 


ESTHETIST (Woman) required. Salary 
(living out) £300 per annum. Candidates, who must possess 
registered qualifications, should forward applications, stating 
age, experience, &c., toge ‘ther with copies of testimonials, to the 
undersigned (from Whom further particulars of the post can be 
obtained) not later than Tuesday, 15th July. 
4th July, 1924. FRANK INCH, Secretary. 


Leicester Royal Infirmary. (420 Beds.) 


There is a vacancy fora HOUSE PHYSICIAN. 
for six months, salary at the rate of £12 
apartments, and laundry. 
Applications, with copies of three recent testimonials, to be 
made by the llth of July, to the House Governor and Secretary 


of the Infirmary. 
Wolverhampton and Staffordshire 
HOSPITAL. 


(Incorporated by Royal Charter.) 


Hospital. 


AN ESTHETICS 


Administrator of 


Lynn 


OFFICER 


Appointment 
5 per annum, with board, 


PATHOLOGIST and BACTERIOLOGIST. £600 per annum, 
percentage of fees received for all work other than Hospital, 
together with the opportunity of private consultations. 

The Board of Management invite applications from suitably 
qualified Men to undertake the dutie ‘8s of the above-named position, 
There is a wide and growing field for work in the area served by 
the Hospital, and the opening is an exceptional one. 

Applications, together with copies of testimonials, to reach the 
undersigned on ~ a 2ist July, 1924. 

W. H. HARPER, House Governor and See retary. 

July Ist, 1924. 


Liverpool Royal Infirmary. 


The Committee invite applications for the post of HONORARY 
ASSISTANT PHYSICIAN to the above Institution. 

Applications must be made in writing, addressed to the 

Chairman of the Committee at the Royal Infirmary, Liverpool, 
and no candidate will be eligible whose application has not been 
received within twenty-one days of this date—viz., llth July, 
1924. 

The election will be made by the Election Committee, a list 
of whom and particulars of the qualifications necessary for the 
appointment will be supplied on application to the Secretary 
of the Hospital. 

Law No. 19 states :—‘ Any candidate who advertises in the 
public papers or canvasses in person, or by writing, any member 
of the Election Committee shall be disqualified, but candidates 
shall be at liberty to send to members of the E lection Committee 
copies of their applications, accompanied by not more then ten 
testimonials.”’ 

20th June, 1924. 
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H. WabE DEACON, Chairman. 


dates to be fully qualified and re gistered. The appoint- 

ment is tenable for one year, and the holder is eligible for re- 
election. 

Honorarium £100 per annum, 
dinner daily. 

Applications, together with diplomas, certificate of registra- 
tion, and copies of testimonials, to reach the undersigned by 
July 23rd. HEDLEY Lucas, House Governor. 


together with lunch, tea, and 


Royal Hants County Hospital, 
Winchester.—Applications are invited for the appoint- 
ment of MATRON 
Candidates must hold a certificate of training at a General 
Hospital, and should have experience in Hospital management, 
the training of Probationers,.and the direction of a staff of 
Private Nurses. 
Salary £300 per annum, with board, lodging, and laundry. 
Applications, with testimonials not exceeding five in number, 
must reach the undersigned not later than Monday, the 
21st July, 1924. 
Canvassing strictly prohibited. 


HERBERT MASLEN, Secretary. 


Warrington Infirmary and Dispensary. 


The Board of Management invite 
of JUNIOR HOUSE SURGEON 
must be of British nationality, 
Practitioners. 

Commencing salary £175 per annum, with board, apartments, 
and laundry. 

Applications, stating age, with copies of three recent testi- 
monials, should be sent in at once to the undersigned. 

By order. 
Boor, Superintendent and Secretary. 


applications for the post 
(Male). Applicants, who 
must be duly qualified Medical 


HENRY L, 


Ist July, 1924. 
Hel City Mental Hospital. 
APPOINTMENT OF SENIOR ASSISTANT MEDICAL 
OFFICER AND DEPUTY SUPERINTENDENT. 


Applications are invited from duly qualified gentlemen for 
the appointment of Senior Assistant Medical Officer and Deputy 
Superintendent at the above Hospital. The salary offered is 
£600 per annum, rising by annual increments of £50 to a 
maximum of £850 per annum, with emoluments, valued now for 
pension purposes at £150 per annum, and subject to revision, as 
follows: furnished quarters, coal, light, vegetables for self, 
wife and family, laundry, and permission to buy provisions, &c., 
out of store at contract price. The salary does not carry bonus. 

The Mental Hospital is situate at Willerby, 7 miles from Hull. 

The appointment will. be subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. 

_ Canvassing, either directly or indirectly, will be a disqualifica- 
tion. 

Forms of application, to be delivered by 5 P.M. on Thursday, 
the 24th July, can be obtained from the undersigned. 

H. A. LEARoYD, 
Town Clerk, and Clerk to the 
Comanttese of Visitors. 


Hospital, Blackhill, 


Co. Durham. 


Guildhall, Hull, 


Richard Murray 


ist July, 1924. 


RESIDENT MEDICAL OFFICER. 

Applications are invited for the post of Resident Medical 
Officer (Male or Female) at the above Hospital, which has 
accommodation for sixteen Maternity cases and sixteen Surgical 
and Medical cases. The salary offered is £400 per annum, 
rising by increments of £50 to £500 per annum, with board, 
apartments, and laundry in addition. 

Candidates must be fully qualified and registered Medical Practi- 
tioners, unmarried, and between the ages of twenty-five and forty- 
five, with special experience in Midwifery, and preference will be 
given to candidates who have held an appointme nt in a General 
Hospital. The person appointed will be required to devote his 
or her whole time to the duties of the office, which will include 
the general medical control of the Institution under the direction 
of the Joint Board, and will be debarred from private practice, 
but will be require d to undertake the medical supervision of an 
adjacent small Convalescent Home for mothers and young 
children. 

The appointment is included in the Superannuation Scheme 
of the Durham County Council, and a deduction of 5° will be 
made from the salary in accordance with the provisions of the 
Local Government and Other Officers’ Superannuation Act, 1922, 
and the appointment will be subject to passing the medical 
examination in connection therewith. 

The appointment will be terminable by three months’ notice 
on either side. 

Applications, marked “ Resident Medical Officer,” together 
with copies of three recent testimonials, must be received by the 
undersigned not later than the 14th July, 1924. 

W. T. McDERMID, Secretary to Joint Board. 

Shire Hall, Durham, 23rd June, 1924. 
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orthampton County Mental 
HOSPITAL, Berrywood, near Northampton.—LOCUM 
TENENS MEDICAL OFFICER (Male) wanted for about ten 
weeks, beginning July 28th. Salary £8 &s. per week, together 
with residence, board, and laundry. 
Applications, stating age, qualifications, nationality, and 
copies of recent testimonials, to be forwarded to the Medical 
Superintendent. 


Roval Mineral Water Hospital, Bath. 


A vacancy in the office of SURGEON to this Hospital will 
be filed on Thursday, 31st July, 1924. 

Candidates, who must be Fellows of one of the Royal Colleges 
of Surgeons of Great Britain or Ireland, are requested to send 
their applications, stating experience, and not more than three 
testimonials, to the Registrar of the Hospital, not later than 
Monday, July 28th. 

Personal convassing is prohibited. 

Ist July, 1924. 


(oventry a 


HOUSE PHYSICIAN (Male) wanted. 
annum, with board, residence, &c. 

JUNIOR HOUSE SURGEON (Male) wanted. Salary £130 
per annum, with board, residence, &c. 

Candidates must be duly qualified and registered. 

Applications, stating age, experience, &c., and enclosing 
copies of recent testimoniais, should be sent to the under- 
signed. Miss) R. Hooper, Secretary. 


d Warwickshire Hospital, 
Coventry. (241 Beds.) 


Salary £150 per 


1 
alderstones (Certified Institution for 
MENTAL DEFECTIVES), Whalley, near Blackburn.—W anted, 
ASSISTANT MEDICAL OFFICER, Male, under thirty years of 
age, single. Fully qualified andregistered. Hospitalexperience 
and ability to Correct Errors of Refraction will be an advantage. 
Salary £300 per annum, plus a fluctuating bonus, which is at 
present £140 16s, 1ld., together with board, apartments, and 
washing. Applications, with copies of three recent testimonials 
to be sent to the Medical Superintendent. 
al 
Y ork City Mental Hospital, Fulford, 
York.— Male ASSISTANT MEDICAL OFFICER 
required. Salary £440, together with the emoluments of lodging, 
washing, and attendance, valued at £85. Candidates, whose age 
must not exceed thirty-five, must be fully qualified and registered 
Medical Practitioners. The appointment is subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909, 
Applications, stating experience and nationality, with copies 
of not more than three recent testimonials, to be sent before the 
morning of July 12th to the Medical Superintendent. 


Northampton 


The Board of Management invite applications for the post of 
SECRETARY-SUPERINTENDENT. Salary commencing at 
£400 with residence, fuel, and lighting. Candidates must not be 
under thirty nor over forty-five years of age. Previous Hospital 
experience essential. Apply, stating age and experience, with 
copies of testimonials, not later than 18th July, to the under- 
signed, from whom full particulars of the appointment can be 
obtained. Personal canvassing will disqualify. 

C. RISBEE, Secretary-Superintendent. 
25th June, 1924, 


General Hospital. 


Rove! Sea Bathing Hospital, Margate, 


FOR SURGICAL TUBERCULOSIS. 


_ A HOUSE SURGEON will be required in August. The salary 
is at the rate of £200 per annum, with board, residence, attend- 
ance, and laundry. Candidates for the post must be legally 
qualified and registered. The appointment is for six months, 
but may be extended for a further period of six months. 

There are 265 beds for adults and children, which afford special 
opportunities for the study of Surgical Tuberculosis. 

Applications, stating age, previous appointments, with copies 
of three recent testimonials, should be sent to the Secretary, 
R.S.B.H. Offices, 15, York Buildings, Adelphi, London, W.C. 2. 


Genior Medical Officer required for 


GILBERT AND ELLICE ISLANDS COLONY. Salary 
£650 per annum, rising by annual increments of £25 to £750 
per annum. 

Free quarters, partly furnished, provided, and free passages 
for officer, wife and children, not exceeding five passages in all. 
Post is pensionable. 

Candidates should be between twenty-five and thirty-five, 
with good Medical qualifications and some operating experience. 
There are opportunities for original work and a taste for research 
is desirable. 

Intending applicants should write to the Private Secretary 
(Appointments), Colonial Office, S.W. 1, who will furnish them 
with application forms and further particulars. 


equired at once for a small Private 
Mental Hospital (40 Beds), a qualified RESIDENT 
MEDICAL OFFICER—single, age about thirty-five Apply, 
stating age, experience, religion, and essential particulars, to 
STANLEY A. GILL, M.D, Shaftesbury House, Formby, near 
Liverpool. 


Universit 
FACUL 


PROFESSOR OF OBSTETRICS AND GYN-ECOLOGY. 

Applications are invited, from duly qualified Medical Men 
of not more than thirty-five years of age who have had the 
requisite experience, for the Chair of Obstetrics and Gynecology, 
endowed by the Rockefeller Foundation at the University of 
Hongkong. 

The salary is £800 per annum, rising by annual increments 
of £25 to £1000 per annum, payable while in the Colony at 
2s. to the dollar. In addition, an unfurnished house or house 
allowance of $150 per mensem will be provided. The University 
willalso provide a first-class passage (P. and O.) for the successful 
candidate and his wife, if married, from London to Hongkong 
and will pay half sterling salary during the voyage to Hongkong. 
Similar passages will be provided on the termination of the 
appointment. The Professor will be allowed to take part in 
the University Superannuation Scheme. A limited consulting 
practice is permitted. Nine months’ leave will be granted after 
four and a half years’ service. A probationary period of three 
years will be required before permanent appointment. The 
selected candidate will not be required to arrive in Hongkong 
until early in 1925. ; 

Applications for the post should be addressed to the Chief 
Medical Officer, Ministry of Health, Whitehall, London, 8.W. 1 
(from whom further details may be obtained), before the 
25th July, 1924. 

23rd June, 1924. 


anted by large Company for their 
Eastern Staff an unmarried MEDICAL OFFICER, 
age not exceeding thirty-five years. Liberal terms will be offered 
to suitable candidates. Full particulars of school and college 
training and Hospital and other experience, together with 
professional references, should in the first instance be sent to 
Box No. 419, Shaw & Blake, Ltd., 8, Bell Yard, Temple Bar, 
W.C. 


anted, Assistant with 
Partnership, South Coast Town (Sussex). 
Surgeon, preferably F.R.C.8.—Give full 
55, THE LANCET Office, 423, Strand, W.C, 2. 


| ocum Tenens for week-ends required, 
Panel Practice, no midwifery, London, E.—Apply, with 
LANCET Office, 423, Strand, W.C. 2. 


of Hongkong. 
Y OF MEDICINE, 


view to 
Must be 
capable details to 
No. 5 


full particulars, No. 568, THE 


ocum Tenens Provided 
WITHOUT FEE TO PRINCIPALS. 


Apply to 
Mr. W. 8. ATKINS, 
43, Bedford-street, Strand, W.C, 2. 


Telegraphic Address: “ Positions, Westrand, London.” 


Telephone: Regent 229. 
Lect Tenens Provided 
at short notice. 


Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes. 
4 & 5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams : Epsomian, London. Telephone: Gerrard 399. 
After 5 p.M.—Tel. Epsom 335. 


B., Ch.B., Woman, young, keen, 


energetic, desires LOCUM or ASSIS TAN TSHIP 
Experienced General Practice and Sanatorium. Free early 
August.—Address, No. 569, THE LANCET Office, 423, Strand, 


| ady (22) requires post as Secretary 
or COMPANION-SECRETARY. Pr. vious experience in 

shorthand, typewriting; fluent French. Residential preferred. 

Would consider going abroad. Highest references.—Box 451, 

co Offords, 2B, Wimpole-street, W. 1. 
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Pathological and Bacteriological 

LABORATORY ASSISTANTS’ ASSOCIAITION.— 
Pathologists and Bacteriologists requiring Skilled Certificated 
LABORATORY ASSISTANTS are invited to communicate 
with H. P. Hupson, Hon. Secretary, Panama Villa, 
Trumpington, Cambs. No Fees. 


xford Graduate desires to purchase 
good-class PRACTICE in London, or a Share in such 
te. .—Address, No. 534, THE LANCET Office, 423, Strand, 


anted, Practice of £600 to £800. 


Income ‘eiefly derived from Appointments (not panel) ; 
or would pay for successful introduction to suitable eRpont 
ment.—Address, No. 567, THE LANCET Office, 423, Strand, W.C, 


anted, Practice or Partnetship. 


Income from £800 (with scope) to £2000 a year. Town 
or Country. Purchaser can negotiate at once and has ample 


wretel. —Apply, Peacock & Hadley, 19, Craven-street, Strand, 
~2. (Ne charge unless sale effected.) 
Rea uired at once, Practices and 
po —Mr. w. S. Atkins (late of Arnold & 
Le London) has a large number of Clients who are seeking 
tices and Partnerships, and wish to settle down at once.— 
Bona full particulars, in confidence, to Mr. W. S. Atkins, Medical 
Transfer ncy, 43, Bedford- street, Strand, W.C. 2. 


Hyxchang e of Practices for a month 


ary y M.D. (Lond.) in tourist district of N. Wales 
(English speaking). N Modern house, 
accommodate five; garage. 


Address, No. 508, Tue LANCET Office, 423, Strand, W.C. 2. 


To Purchasers.—Do not buy any 

Practice or Partnership without an investigation into 
books and other inquiries by an expert specially competent to 
conduct the same. Forty years emi attention to such 
inquiries has given Mr. YPERCI AL TURNER an_ unique 
ability to advise in all cases. Terms and full particulars free 
on application to 4, Adam-street, Adelphi, Strand, W.C. 2. 
Telephone : 399 Gerrard. Telegrams: Epsomian, London. 


or Sale.—(1) Practice in Western 


(City) Spa (£1800 p.a.). House (7 beds.). £3100. 
(2) Country do. (£1000 p.a.). Rent £36, £1500. 
(3) Country do. (small house and Partnership). 
We ste rn Triple Agency, 


or Disposal. —A really good Practice 
is not always to be had directly, but Mr. PERCIVAL 
TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best practices 
are sold by him without being advertised.—Ful!l information 
free of charge on application, personally or by letter, to 
4, Adam-street, Adelphi, Strand, W.C. 2. 


mall Private Practice for Sale in 


Wolverhampton, in good position, with tenancy of house ; 
immediate posse ssion. —Address, No. 565, THE LANCET Office, 
423, Strand, W.C 


£1550. 
Higher Woodfield-road, Torquas. 


- — For Disposal, 
PRACTICE in good Residential 
receipts £1400, including panel £650. Detached house, garage, 
garden. Lease of house with option to purchase.—Apply, 
Lawson, Coppoe k «& Hart, Solicitors, 18, Tib i ane, Mi anche ster, 


Newtoundland. — Unopposed Town 


and Country PRACTICE. Rece ipts £1650 a year, could 
be much more. Good family residence. Practice to be sold on 
easy terms. House to be let or aud. —Apply, Peacock 
& Hadle: 19, C raven- street, Strand, W. 


General 


district. Average 


ent.—U nopposed Country Practice 


in charming district. Receipts £800 a year. Scope for 


increase. Good house, large garden; rent £35. Premium £15060, 
part de ferred. -Apply, Peacock & Hadley, 19, Craven-street, 
Str: and, W.C, 2 


anted, Convalescent Home 


NURSING HOME with ee ss, No. 557, 
THE LANCET Office, 423, Strand, W.¢ 


Suitable opportunity on my Estate by 


the Sea for DOCTOR with small private income, Special 
site reserved. The neighbourhood is rapidly opening out. 
the time has now come to start a practice. 
Sea and country. Good class residents. 
Write for photos.—Captain Coldicott, 
Sussex. 


and 
A charming place. 
*Phone available. 
Middleton, near Bognor, 
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Vanchester Square (overlooking).— 


Two very fine Front CONSULTING ROOMS on _.. 
Floor of Corner premises. Doctor or Dentist, North light. 
Use of Waiting-room, &c. Rent £150 per annum each room, 
or would be let together.—-For fulle -r particulars of these and other 
Consulting-rooms apply Elgood & Co., 98, Wimpole-street, W. 1. 
Tel.: Mayfair 1812 


arley Street.—Part-time Consult- 

ING ROOMS. First floor back, furnished, newly decorated ; 
inclusive terms, with plate, £200 perannum, Second floor front, 
furnished, no plate; reasonable inclusive terms,—Address, 
No. 570, THE LANCET Office, 423, Strand, W.C, 2. 


West End, best part. — Use of 


WAITING-ROOM and CONSULTING-ROOM to Let, 
part or whole time. Nominal Partnership could be arranged. 
Suit Suburban Practitioner or Consultant.—Write, Box R.256, 
Willings, 33, Knightsbridge. 


PRACTICE. 


COUNTRY 


An opportunity to establish a good country practice 
occurs upon a newly developed Estate, as yet unserved 
by Medical Practitioners. 


A WELL-DESIGNED HOUSE 


is about to be erected on an excellent site of about 
half-an-acre, in a good situation upon the Estate. 
The price of the house and land as proposed is £3,000, 
subject to modification to suit purchaser’s require- 
ments. 

MORTGAGE CAN BE ARRANGED. 


For full particulars apply to :— 


Messrs. KNIGHT, 
rhe 


FRANK & RUTLEY, 

Estate Office, 

The Richings Park Estate, 
Iver, Bucks. 


ESTABLISHED 1860, 


MESSRS. BEDFORD & CO. 
E. Beprorp, F.S.1., F.A.1.), 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS 
10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND OON- 
SULTING ROOMS in Harley-st. and leading medical positions. 
Telephone: 2412 Paddington. 


Kor Sale, X-Ray Outfit: also X-Ray 


FILM TANK DEVELOPING OUTFIT.—For details 


apply, Waller, 7, Trinity-place, Eastbourne. 
icroscope. 2 Eyepieces, Objectives 
23, 16, 1/12 01, TRIPLE NOSEPIECE, ABBE 


CONDE NSE Rand IRIS, NEW, £15 13s 


Particulars, 
THE LANCET Office, 423, Strand, W.C. 2. 


No. 564, 


ovt. Surp.—Major Opertg. Outfits, 
£10 ; Sterilisers ; Iod. Catgut, 6 tubes, 1s. 6d.; Wool. comp. 
pks., 1s. 4d. lb.; Catgut or Silk (ste rile), 12 tubes Is. ; Plast., lin. 
spool, 10d.; Spencer Wells Forceps, 2s. 6d. pr.; Hypod. Syringes. 
Send tor list.—Miss Tubbs, 28, Amyand Park- rd., Twickenham. 


Fo Sale, Owner-Driven Car, 1923 


Dodge Coupé in perfect order, and just repa hunted: An 
ideal car for a Doctor.- -Write, No. 566, Tuk LANCET Office, 


$23, Strand, W.C 
X -Ray comprising heavy 

discharge induction coil variable primary, controlling 
switchboard, mereury interrupter, milliamperemeter, spinter- 
meter spark gap, valve tube support mounted on oak cabinet, 
2 radiator type heavy discharge X Ray tubes, foot switch. 
Radiographic couch fitted with side pillar to control the cross 


traverse and diaphragm, complete with iris diaphragm. Price 
£80.—The Medical Supply Association, Ltd., 167-1385, Gray’s 
Inn-road, London, W.C. 1. 


THE 


THE LANCET, 


LANCET GENERAL ADVERTISER 


[JULY 5, 1924 


— 


Received too Late for Classification. 


Post desired with Doctor, Surgeon, or 
Dentist as RECEPTIONIST, CLERK, &c. Eighteen 
months’ experience. Excellent reference.—L. G., 24, Station- 
road, Harlesden, N.W. 10. 


uy’s Hospital— There is a vacancy 

for a Medical Woman as MEDICAL OFFICER in the 

Venereal Diseases Department, part-time. Honorarinm £550 
per annum. 


Applications, together with copies of not more than three rece nt ; 


testimonials, should be Guy's 


Hospital, on or before 


addressed to the Superintendent, 
Thursday, July 10th. 


[Locum Tenens Assistant Medical 


OFFICER required by the London Comey Council at 
MAUDSLEY HOSPITAL, Denmark Hill, lls. a 
Week ; no emoluments. Previous experience in Me tal Institu- 
tion essential. Preference given to candidates who served with 
H.M. Forces during the late war. Apply in writing to Medical 
Superintendent at Hospital. Canvassing disqualifies. 


B acteriologist and Pathologist required 


by a London Company acquiring the British manu- 
facturing and selling rights of a new Antiseptic, the use of which 
is made compulsory by a European Government. Young man 
preferred who can invest in the Company from £500 to £1000 will, 
if satisfactory, be given a whole or part time position at a good 
remuneration under contract. 
Write, giving ee, to No. 


423, Strand, W.C 
ssistant Medical | Officer wanted. 
The Guardians of the Poor of the PARISH OF ST. MARY, 


Islington, require immediately a legally qualified Medical Man 
as Assistant Medical Officer at their Infirmary, Highgate Hill. 

The appointment will be for six months in the first instance 
and may afterwards be continued. Salary at the rate of £350 per 
annum, with residential allowances, subject to deductions under 
the Poor-law Officers’ Superannuation Act, 1896. 

Preference will be given to candidates who have had experience 
of a Residential appointment at a General Hospital or Infirmary, 
and are good in administering anesthetics and at pathological 
work. 

_The appointment will be made subject to the production of 
birth certificate and satisfactory medical examination. 

Written applications must be made on forms which can be 
obtained at these Offices, and must be sent to me on or before 
the 9th instant, accompanied by copies of not more than three 
testimonials as to competency and evidence of qualification. 
Selected candidates will have notice when to attend, 2 

_ Personal canvassing of the Guardians will be held a disqualifica- 
tion. ALBERT KING, Clerk to the Guardians. 

Guardians’ Offices, St. John’s-road, Upper Holloway, N. 19. 

Ist July, 1924. 


571, THE LANCET Office, 


THE LANCET. 


THE LANCET is published on Friday morning each 
week, price ls. The postage, inland, is one penny for 
the first six ounces and one halfpenny for every 
additional six ounces; abroad one halfpenny for each 
two ounces. 

The subscription rates, post free, when paid strictly 
in advance, are as follows :— 


\ Three Months .. ee 


— Scholl Foot — 


ives instant relief to tired, aching feet. 

ade from selected materials on anatomi- § 

cal lines. Worn in usual shoes unobserved 

Mes's and Women’s sizes. 

Clare 

THE SCHOLL MFG., Cc oO. TD 
132, Giltspur Street. London. B.C. 1. 


IMPORTANT TO THE MEDICAL PROFESSION. 
(Gentlemen requiring Distinctive Dress 


can secure Perfectly Tailored Clothes made to measure 

in 24 hours. Finest quality Materials. Best Workmanship only. 
SPECIAL OFFER.—Black or Grey JACKET & VEST, £4 4s. 
for Professional or Evening Wear. Solid Worsted Trousers, £2 2s. 
SUITS in great variety fr. £6 6s. (worth £8 8s.). OVERCOATS fr. £5 5s. 

MOORLAND JACKET and PLUS FOURS fr. £5 5s. 
DRESS SUITS fr. £8 8s. LADIES’ COSTUMES fr. £6 6s. 

PATTERNS POST FREE. PERFECT FIT GUARANTEED 


Visitors to London can be measured & fitted same day. 


HARRY HALL, °°" 


~~ BREECHES, HABIT, 
9 & COSTUME SPECIALIST. 
207, OXFORD STREET, W.1.; 
"Phones: REGENT 3024 & 3025 ; 


149, CHEAPSIDE, E.C. 2. 
City 2086. 
‘Highest: Awards 12 Gold Medals. 


Estab. 35 years. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest"MEDICAL Agency in Manchester, 88, KING STREET. 


Telegrams: Ta. : 6570 Central. 


TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 
tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application. 


Mr. HERBERT NEEDES 


31, BEDFORD STREET. STRAND, W.C. 2. 
Gerrard 3873. (EST. 1860.) 


“ StuDENT, MANCHESTER.” 


This Agency (the Oldest in the Kingdom) undertakes the 
SaLe of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS and the SupPLy of Locums and ASSISTANTS. No charge 
te Purchasers. All business receives Mr. Needes’ personal 


ATKINS 


MEDICAL TRANSFER AGENCY, 
PARTNERS. 

W. S. ATKINS (Late of Arnold & Sons ae London.) 

J. R. Lownps (B.A. Cantab., L.R.C.P.) 


43, BEDFORD ST., STRAND, W.C.2. 
(A few doors from ‘* The Lancet”’ Office.) 


Telegrams: Telephone : 
** PoSITIONS, WESTRAND, LONDON.” REGENT 229. 


LOCUM TENENS AND ASSISTANTS SUPPLIED. 
FOR DISPOSAL. 


SUSSEX.—A General PRACTICE situated in a charming 
district. teceipts £1400. Fees 48. to 21s. Cottage 
Hospital. Double-fronted house, containing 6 bedrooms, 
&e. Premium 1} years’ purchase.—Folio 593. 


GLAM.—General PRACTICE in thickly populated district on 
Coast. Receipts £1700. Fees 3s. upwards. Panel 600. 
Considerable scope. House, containing 4 bedrooms, &c.; 
rent £50 p.a. Premium £1500.—Folio 887. 

DERBYSHIRE.—A General PRACTICE situated in an 
Industrial district. Receipts about £800. Panel 600. 
Good fees. Nice house containing 8 bedrooms, &c., at rental. 
Premium £1000.—Folio 653. 

MIDLANDS.—Generai PRACTICE 
Town. Receipts £1200. Panel 
Excellent house containing 6 
14 years’ purchase. ‘olio 617. 


situated in small Country 
500, Fees 3s. 6d. upwards 
bedrooms, &c. Premium 


STAFFS.—PARTNER requi red fora General Practice. Receipts 
£2500. Panel 1370. Fees 3s. 6d. upwards. Ample seope. 
House available at rental. Premium for One-third Share 


14 vears’ purchase.—Folio 889. 
SUSSEX.—PARTNER required for Country Practice. 
£1500. Scope for increase. Share value £1000 at 
purchase, with view to succession.—Folio 886. 
PARTNERSHIP in West Country Practice. 
Good fees. House available at rental. 
purchase for One-third Share.—Folio 88:8. 
LONDON, W.—A General PRACTICE. Receipts nearly £1000, 


Receipts 


2 years’ 


Receipts £3600, 
Premium 2 years’ 


Panel 1300. ‘ees 5s. upwards. No Midwifery. Plenty 
of scope. Nice house containing 4 bedrooms, Kc.; rent 
£110 p.a. Premium £1800,—Folio 651. 


Purchasers stating their requirements can have details of other 
Practices not advertised, 
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BOVRIL MEDICAL AGENCY, LIMITED. 


ALDINE HOUSE, 10-13, Bedford Street, Strand, Landen, W.C. 2. 


Telegrams: BOVMEDICAL, WESTRAND-LONDON. 


Telephone: GERRARD 3543 (Three Lines). 


Established by BOVRIL, LIMITED, to provide an efficient and Reliable Transfer Service for the Profession at Minimum Charges. 
Under the Personal Direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES. 
An Accountant's Certified Report is required in respect of every Practice or Partnership the disposal of which fs undertaken by the Agency. 


The commission 


10. 


11. 


. DERB 


SOUTH MIDLANDS.—Residential Town. Old-established, 


- SOMERSET.—Unopposed PRACTICE. 


chargeable in 


respect of any Practice in Great Britain placed exclusively in the hands of the Agency 
ly favourable scale, 
In the case of Foreign and Colonial ere md similarly placed 


the maximum is £75. 


NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUMS TENENS OR ASSISTANTS. 
Accountancy and Legal Services furnished by the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


. SOUTH-COAST. — Large ‘1own. — PARTNERSHIP — A ; 


Quarter or One-third Share in a Middle- and Working-class 
Practice. Income over £4000, with scope. Panel of 
over 4000. Fees 2s. 6d. to 7s. 6d., chiefly 3s. 6d. to 5s. 
No Midwifery and very little night work. Parchaser 
should preferably be not over 35. Premium 2 years’ | 
purchase. 
DERBYSHIRE. — Old-established unopposed Country | 
PRACTICE within 6 miles of a large Town. Cash receipts 
for the past 3-years average £1300 per annum, including 
union and vaccination £100 and 700 panel patients. Visits 
2s. 6d. to 7s. 6d. Midwifery 2 to 10 guineas, 20 cases 
yearly. Attractive Georgian Residence (recently de- 
corated), containing surgery, waiting-room, dispensary, 
2 reception-rooms, 4 large bedrooms, 3 attics, bathroom, 
very nice garden, garage ; gas laid on; rent £50. Premium 
£2000, ae drugs, fittings. Educational facilities 
for boys Excellent hunting, fishing, shooting, boating. 
EST RIDING.—Hospital Town, within easy reach of a 
University City. W ell-established PRACTICE, pro- 
ducing an average of about £2000 per annam. Panel 
of over 1000. Suitable house available. Premium 
1} ye hase. 
IRE.— Hospital Town.  Old-established 
PRACTICE, held 13 years by t Incumbent, who 
is relinquishing on account of ill-health. Cash rece ipts 
for the past 3 years —_ £3372 Ee annum, including 
about £1500 from panel. ees 38. 6d. to £1 1s. About 
50 cases of Midwifery a year at 2 to 5 guineas. Centrall 
situated house (2 reception-rooms, consulting- an 
waiting-rooms, 4 rooms, bathroom, &c.) on lease at 
ty a year. Premium £5000. Good scope for surgery, 
Vendor is on the Staff of the Hospital. 


w 


mainly better-class non-dispensing PRACTICE. Income | 
about £2000 a year. Small selected panel of 500-600. 
Fees 2s. 6d. to 21s., mainly 7s. 6d. to 21s. Midwifery 2 to | 
25 guineas; 10 cases last year. House with 3 reception, 
7 bedrooms, garden ; rent £100 a year. Premium 2 years’ 


purchase. 
. NORTH-EAST COAST.—Favourite Resort. Small old- | 


established non-dispensing PRACTICE. Income £400, | 
with very large scope for young, energetic, well-qualified 
man. Fees 5s. and 7s. 6d. Prominent corner house, 
3 reception-rooms, 6 bedrooms, garden. Vendor’s own 
freehold. Premium for house and practice £2500. 
Old-established 
Mixed-class Practice. Average income £1283, including 
appointments, and panel of over 1000. Very nice house 
with 2 reception-rooms, professional rooms, 7 bedrooms, 
yr garden ; rent £43. Sport of all kinds. Premium 
2250 


. IMMEDIATE SALE, owing to ill-health.—Old-established | 


good-class Non-panel PRACTICE, situated in a popular 
Seaside Resort on the North-West Coast. Average 
income £1300. Very easily worked and no conveyance 
required? Visits 7s. 6d. to £1 Is. Good house, facing 
sea, on rental. Premium 1} years’ purchase, or reasonable 
offer will be entertained and suitable terms of payment 
arranged 


' BRISTOL.—Very sound Middle- and Working-class PRAC- 


TICE, held nearly 25 years by present Incumbent, who 
is on account of ill-health. Average cash 
receipts over £1200 a year, + several small 
appointments and a panel of over 1300. Visits 3s. 6d. 
to 10s. 6d. Midwifery from 3 guineas. Very good house, 
specially built for a doctor, contains 2 reception-rooms, | 
pe mn room, consulting-room, and surgery with separate 
trance drooms, &e., garden. Premium £1800 

LINCOLN SHIRE.—U nopposed Country PRACTICE. Very 
easily worked ; average income over £1100. Fees 2s. 6d. 
to 10s. 6d. Very little Midwifery. Good detached house 
in its own grounds; rent £80 on lease. Premium £1600, 

rt by instalments. 

JUNIOR PARTNERSHIP.—EAST-COAST TOWN. (Over 
100,000 inhabitants.}»—A gentleman who should be 
married, under 35 years of age and have held ¢ Hospital 
appointment can acquire the Fifth Share (to commence 
with, which will produce over £1000 per annum), in a 
leading and old-established non-panel Practice. Visits 
5s. upwards. Midwifery from 2 guineas. 130 cases | 


13. 


15. 


16. 


18. 


19. 


20. 


LONDON, 


yearly, Very good house available, containing 3 reception- 
rooms, 5 bedrooms, bathroom, &c., and garden: rent 
£60 on lease. Premium 1% years’ purchase. Prospects 
of Surgery. 
PARTNERSHIP.—SU RREY.—Residential Town (popula- 
tion over 25,000) in a beautiful district, a Two-fifths Share 
—producing nearly £850 a year—in an old-established, 
anol non-dispensing, Practice, held by Vendor 
0 years, is for disposal. Receipts average £2110 per 
annum, including appointments £93 and panel of about 
1,700. Visits Ss. Midwifery 3 guineas upwards ; 
0 cases year! coke um 2 years’ purchase. Ingoin 
—- should be well ‘qualified, under 35 years of age, an 
f possible a Gynecologist. Good society, golf, tennis, &c. 
YORKSHIRE.—Large clean Town. Well-established 
Middle- and Working-class PRACTICE. Income £1300, 
including £580 from panel and £350 from appointments. 
Advice and medicine from 2s. 6d.; visits and medicine 
3s. 6d. upwards. Very little Midwifery ; ; lowest fee 
2 guineas. Good detached freehold house, with small 
garden, electric light, garage. Price £2500, of which £1500 
could remain on mortgage. Premium £1400 cash. 


- CHESHIRE.—Twelve months’ PARTNERSHIP _Intro- 


duction will be given to an old-established Middle-class and 
Panel Practice (1600 patients on list), worth last year 
£2100. Situated in a large Town (population nearly 
100,000) close to Seaside Resort. Visits 2s. 6d. to 5s. 
Midwifery 2 to 3 guineas; about 100 cases yearly. 
Car not required. Good house, with garage, available at 
end of introduction. Premium 1} years’ purchase. 

GLOUCESTERSHIRE.—Very sound Country PRACTICE, 
held by Vendor nearly 20 years. Steady average income 
of £1450, including a panel list of 177, Practice is 
situated in extremely beautiful country. Good freehold 
house, with garden. Rent £65. ot OR £1800, £1000 
cash, and balance by instalments. 

NORTH-EAST MIDLANDS.—Country PRACTICE within 
easy access to large Town. Very old established, and 
held by the Vendor over 20 years. Average income 
about £800, including i and panel of 480. 
Nearest opposition 5 miles. Fees 3s. 6d. to 20s. Large 
freehold house with 3 acres of garden. "Wes £2500. 
Premium for practice £1500. 

WEST-END.—PARTNERSHIP. —A Quarter 
Share (to a with) and up to one-third in 2 years, 
and one-half in 4 or 5 years, with ultimate succession 
if desired, is for disposal in a first-class General Practice. 
Income for the immediate past year £3020. Fees mostly 
1 guinea upwards, and a few at 10s. 6d. Purchaser 
should be a Graduate or hold some higher qualification. 
Premium for the quarter share £1500. 

NEW ZEALAND (NORTH ISLAND). —Unopposed and 
increasing PRACTICE in a very beautiful district on 
main line, about 36 miles from a large City, and worth 
nearly £1300 a year, including easily my | ws intment 
at £100. Visits in township 10s.; mile idwifery 
5 guineas. Good and up-to-date house ( mit by Vendor's 

redecessor) containing _ reception-rooms, 
bedrooms, and throom, with an 
acre of ground, tennis , &.; rent £120 ‘on lease. 
Climate perfect, sport a ‘all "kinds, churches, 
and shops of every description. Premium £1000. 

SOUTH SEA ISLANDS.—In a Capital City, a well-estab- 

lished, lucrative, and increasing PRACTICE, averaging 


over £1200 per annum. Good climate; malaria and 
sunstroke unknown. Up-to- -date shops and educ ational 
facilities. Consultation fees 7s. 6d. to 10s. 6d. Visits 


10s. 6d. upwards. Midwifery from 5 guineas. Dispe nsing 
optional, Practice can be worked on foot. Good bungalow 
residence in excellent position, with } of an acre of garden, 
electric light, &c.; rent £10 a month on lease. Premium 
£3800. Income-tax 1s. in the pound over £500. 

LONDON, NORTH.—Old-established PRACTICE produc- 
ing an income of £1400 a year, including appointment- 
worth £320. Panel of 320, but_ this can be largely 
increased if desired. Visits and medicine 5s. 6d. to 7s. 6d. 
Practice is very easily worked with no conveyance. Nice 
house in good decorative repair, with fair garden. Price 
£1250, a good portion of which can be obtained on 
mortgage. Premium £2000. 


Profits accruing to Bovril, Ltd., from the Agency will be allocated among recognised Medical Charities. 
Full ppchedule of Terms and Conditions will be forwarded on application. 


| 
| 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 


* No. 


7560. 


7566, 


7565, 


T7564. 


Telegrams: “ Ersow1as, LONDON.” 


Telephone: GURRBARD 399. 


After Office Hours—Ersom 35355 


PARTNERSHIPS FOR DISPOSAL. 


Very old 
Town. Appoint- 
2000, Visiting 
for sale now, 
for young 


SUFFOLK.—About £2200 a 
established. In important 
ments about £40 p.a. Panel 
fees 3s. 6d. upwards. 1/3 Share 
the whole in 3 years. Suitable 
doctor recently qualified. 


LONDON, 8.W.—About £2000 a year. 1/2 Share 
of very old-established Practice, with a view 


year, 


to Succession within 3 years. Panel 1800, 
Visiting fees 3s. 6d. to 10s. and upwards. 
Midwifery from £3 3s. Large house and 


garden on retirement of vendor. 

LONDON, W.—£800 to £1000 a year. PARTNER 
wanted in Bacteriological and Pathological 
Laboratory. 1/2 Share for disposal. Fees from 
5s. to £6 6s. Good premises. Price £800, 


No. 


PRACTICES FOR 


GLOUCESTERSHIRE—About £750 p.a. Country 
town. Old-established Panel 700. Fees 3s. 6d. 
up. Appointments about £50 p.a. Good 
detached house with large garden, garage, &c. 
To rent. Premium moderate. 

LANCS. CITY.—About £2000 a year. Old 
established. Suburb of large City. Opposition 
very moderate. Panel about £600. Small 
corner house on lease or sell. Residential 

rict. Good schools, 

NURSING HOME, returning about £2000 a year. 
Excellent freehold property on South Coast. 
30 bedrooms, many with balconies. Electric 
light, lift, 2 acres of grounds. Very easy terms 
to prompt purchaser. The property is in an 
excellent position facing the sea. 

MIDLANDS.—About £1400 a year. 
Appointments about £100. Panel 700. 


Unopposed. 
Visits 


7s. 6d. upwards. Midwifery from £2 2s. to 
£10 10s. Good house containing 2 reception 
and 7 bedrooms, surgery, &c., good garden ; 


£50 


I 
LONDON W.—£1100 p.a. in Residential district. 


Non-dispensing. Very small panel. Visiting 
fees 5s. to 10s. 6d. Consultations 5s. and 
7s. 6d. Midwifery 5 to 30 guineas. Corner 
house with ample accommodation; rent £120 
on lease, or for sale. Premium only £1400. 
YORKSHIRE—About £1700 a year. Appoint- 
ments £60. Panel 1125. Visiting fees 2s. 6d. 


to 10s. 6d., medicine extra. Good house 
with large garden, garage, &c.; for sale or 
would let on lease. Premium for practice 


£2000, 

SOUTH WALES.—About £2000 a year. Panel 
over 1000. Very few Midwifery cases. Visiting 
fees from 5s. Excellent corner house, ample 
accommodation, garden and garage. Premium 
moderate, part by instalments. - 

DEATH VACANCY.—£1000 a year. Favourite 
Riverside Resort. Very old established. Same 
hands over 30 years. Small and select panel. 
Night work mostly refused. Good house, with 
garage and garden, on lease. Excellent oppor- 
tunity for prompt purchaser. Personally known 
and recommended. 


HOME COUNTY.—Nearly £1600 a year. Old- 
established Country PRACTICE. 730. 


Fees 3s. 6d. to 


Other appointments £130. 
half-acre of ground, 


6d. Excellent house, 
ennis, &e 

LANG ASHIRE, UNIVERSITY 
£700 a year. Panel over 700. Appointments 
£50. Midwifery refused; ample scope. ees 
38. 6d. to 10s. 6d. Corner house in main road. 
Premium £1000. 

NEW ZEALAND.—£1800 a year. Old-established 
PRACTICE in small Town near coast. No 
opposition ; easily worked. Private hospital in 
Town. Good fees. Rail close. Premium for 
goodwill, furniture, &c., £1500; easy terms 
of purchase. Good house available to buy or on 
lease. Electric light, telephones. 


TOWN.—About 


No. 


7502. 


7431. 


7415. 


including share of instruments, &c. Partner 
should be about 30 years of age with some 
experience and Hospital connection. 


NEAR MANCHESTER.—Nearly £4000 p.a. 1/2 
Share for disposal. Panel 13/1500. Good fees. 
Very old establishe d. Good house to rent. 


Premium 14 years’ purchase. £2000 down. 
LANCASHIRE.—£5000 a year. Large Manufactur- 
ing Town. Panel 3000. Two PARTN ,ERS 
wanted to buy 2/3 Share at 14 years’ purchase. 
NEAR LONDON.—£1000 a year. Lady Doctor 
wanted as PARTNER. Good-class, non-panel, 
non-dispensing Practice. Residential district. 
Good fees. 1/2 Share for >. 
8S. WALES.—£1500 a year. Easy terms. Small 
Town near Sea. Panel 1300. Y meally worked. 
1/2 Share for sale. 


DISPOSAL. 


7549. 


7460. 


7423, 
7419. 


7409, 


MIDLANDS.—£1250 p.a. Panel 700. About 40 
Midwifery cases ; fees £2 2s. and £4 4s. upwards. 
Visiting fees chiefly 3s. 6d. to 7s. 6d., and up 
to 21s. Corner house with ample accommoda- 
tion, garage; rent £60 on lease. All sport. 
Premium 14 years’ purchase. 

LONDON SUBURB, SOUTH.—About £750 a year. 
Non-dispensing. No panel or appointments. 
Visiting fees 3s. 64. to 21s. Consultations 3s. 6d. 
No Midwifery taken, but ample scope. Detached 
house, good accommodation and garden ; ; rent 
£55 p.a. Premium £1100, introduction as desired. 

SOUTH COUNTY, within 1} hours of London. 
Over £1000 p.a. Very old established. Appoint- 
ments about £120. Panel 645. Excellent house. 
Sport of all kinds. Premium 1} years’ purchase. 

MIDLAND TOWN.—About £1100 p.a, Panel 750. 
Good family house and garden. 

HOME COUNTY.—4£750 to £850 p.a. Old estab- 
lished. Good appointments. Small panel. 
Exceptionally good house for sale. Premium 
1} years’ purchase. 

WORCESTERSHIRE.— £2400 p.a. Panel 1850. 
Appointments about £500. Opposition weak. 
Well-built house, garden, tennis-court, &c., for 
sale with practice. Premium moderate. 

SOUTH-WEST COUNTY.—About £400 a year. 
Large Seaport Town. Same hands 55 years. 
Income formerly much larger. Easily worked. 
No panel. Appointments £200. No night-work. 
Good house and garden on lease. Partnership 
introduction. Premium only 1 year’s purchase. 

SOUTH-WEST COUNTY.—Over £400 year. 
reasing PRACTICE on_ Coast. Vendor 

‘tiring. Good house and garden. 

AU STR ALIA.—£1500 a year. Old-established. 
Ophthalmic PRACTICE in a large Town with 
Hospital. Very little opposition. Good fees. 
No conveyance necessary. All sport. Hospital 
appointment available. Excellent professional 
premises. Introduction as desired. Premium 
only £1100. 


LANCASHIRE.—About £1200 p.a. Vendor retiring. 


Appointments about £280. Panel 800. Good 
house. 

OPEN-AIR SANATORIUM.—£6000 a year. Old- 
established. Splendid premises on lease. Every 
investigation. Net profit over £1500. Premium 


very moderate. 
OPEN-AIR SANATORIUM.—HOME COUNTY. 
—Over £7000 a year. Profits £2500. Vendor 
retiring and wil] sell for value of property, 
about £20,000; part can remain. 
CHESHIRE.—£3500 p.a. Panel nearly 3000. Good 
house to rent. Vendor taking smaller practice. 
S. WALES COAST.—£800-900 a year. Easily 
worked. Large house and garden on lease 
Premium £1000. 
S. AFRICA.—£4000 a year. 
Large European population. 
roomed house and garden. 


Vendor retiring. 
Good fees. Nine- 
Premium £3000. 


NotTr.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 


their requirements, &c., to Mr. PERCIVAL TURNER. 


Fall details of any of the above and many others for disposal not advertised will be sent free to applicants stating 
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Tele. Address 
Triform, Wesdo, 


RESIDENT 


SCHOOLS negotiated. 
for their children. Prospectuses and advice free of charge. 


Tne Sewovastic CLERICAL AND MEDICAL Association 


(Founded 1880) 


12, Stratford Place, Oxford Street, W.1. Mayfair 2400. 


The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SCHOLASTIC and 
ACCOUNTANCY matters. The Business undertaken is divided for sake of reference as follows :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, &c. 
Full and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. 
N.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal.’ 
ASSISTANTS AND LOCUM TENENS. 
The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 


A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 


ACCOUNTANCY. 

The Association has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SCHOLASTIO. This 
Branch will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 
SCHOLASTIC DEPARTMENT. 

SCHOOLS, PRIVATE TUTORS, GOVERNESSES, ASSISTANT MASTERS AND MISTRESSES recommended. SALE of 
Medical Men will find this Department of great assistance in the selection of Educational Establishments 


** MEDICAL PARTNERSHIPS, TRANSFERS, & ASSISTANTSHIPS” & STOCKER). Post free 13/9. 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 


Telephone: 


PATIENTS. 


PEACOCK & HADLEY (5) 


(Mr. A. HADLEY), 
MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C. 2. 
Wires: HERBARIA WESTRAND-LONDON. ’Phone: Central 1112. 


This old-established negotiates the Sale of 
PRACTICES AND PAR on reasonable terms 
which can be obtained on application No charge made unless a 
sale be effected. LOCUM TENENS AND ASSISTANTS supplied. 


BLUNDELL CoQO., 
22, CRAVEN ST., STRAND, W.C.2 


(Late of — House, 418-422, STRAND, W.C. 2). 
hone: 7148 GERRARD 
Cable (wih = only) “ RECALLABLE, Lonpon.” 
nd Telegrams : BLUNDELL, 22, CRAVEN STREET. 
LOCUMS SUPPLIED. 


S W. County. — Old - established 


e PRACTICE of £750 in small Town with Hospital. 
Pane] 700. 


mppeoninnente £160, House with large garden and 
ore 


ard; rent £45. 


Home County.— Partnership.—Half 


Share of about £2500 in beautiful Country Town. Good 
class non-panel Practice. Fees 3s. 6d. to 1 guinea. 
and garden can be bought cheaply. 


anchester. —Old-established 


PRACTICE of £600 with great scope. Panel and appoint - 
ments £340. Active man could soon double the practice. Vendor 
retiring. House in main road, Premium one and a half years’ 
purchase. 


ithin 80 miles.— Old-established 


PRACTICE of £1280 in nice Town. Panel 1500. 
Nice house with good garden ; rent £70. Schools, society, &c. 


outh Coast.—Middle-class Practice 


of £800 for sale at the end of the year. Panel 980. Detached 
house With nice garden ; rent£75, Premium one anda half years’ 
purchase. 


Residential Suburb.— Middle- and 


Working-class PRACTICE of £1300, increasing. Panel 
1050 and good proportion of cash at separate surgery. Good 
house with nice garden can be bought. 


Yorks. Practice of £1450 in fine 


Panel 850. Appointments £160. No Midwifery 
has been done. House with pretty garden and separate entrance 
to surgery. 


Can be rented. 
est Coast. Nucleus of £550, 


including £90 from panel in wealthy Seaside place. 
Premises in prominent position. 
Purchasers stuting their requirements can have Particulars of other 
Practices not advertised. 


Good house 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 


71, TEMPLE ROW, BIRMINGHAM. 
Telegrams : ‘‘ Locum, BIRMINGHAM.”’ Telephone: 1116 CENTRAL, 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED, 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED. 


“LOCUMS” AND ASSISTANTS SUPPLIED. 


JOHN BELL & CROYDEN LTD. 


INCORPORATING CEstd. 1798) 


ARNOLD & SONS ua. isis 


50, 52, Wigmore Street, London, | W.1. 


Telephone— legrams— 
Langham 3000 (10 lines). Instruments, London.” 


LOCUM TENENS provided at short notice, 


FOR SALE, 

KENT.—Very old-established Country G.P. Av. ine. £1600 
Panel nearly 800. 2 appointments. Excellent house 
situated in charming surroundings. Premium £4650, 
Mortgage arranged. 

LONDON, 3S.W.—Old-established Cash and Panel. 
£1000. Panel 800. Small house ; 
Premium £1850, to include lease. 

MANCHEST ER.—Old established. 
£3000, (South) Excellent house. 
Premium £4000, 

NORTHUMBERLAND .—Old established, non-panel. Income 
over £4300. Scope for Surgery. Premium 14 years’ 
purchase. House for sale or would let. Lengthy introduction. 

LANCS.—Old-established G.P. situated in Country Town. 
Very pretty country. Large house, garden, and garage. 
Pane] 800. 2 appointments. Income £1460 p.a. Premium, 
to include house, £4000. 

rORKS. — Old-established Country Town. Panel 1500. 
Income £2500. 3 appointments. Detached house, with 
garden and garage, to let on lease. Premium £3500. 

YORKS.—Old-established G.P. Panel 1290. 2 appointments. 
Average income £1279 p.a. Nice detached house (freehold). 
Scope for Surge ry. Premium, practice £1400 ; house £2500, 
part can remain. 

LONDON, N.E.—Old-established G.P. Panel nearly 400. 
Average cash receipts £950 p.a. No Midwifery; scope. 
Premium £3000, to include freehold house, or would let. 

LONDON, S.W.—PARTNERSHIP in old-established G.P. 
Panel about 1000. Income over £3000. 3 appointments. 
Premium 2 years’ purchase, £2500 down. 

CHESHIRE.—PARTNERSHIP old-established G. P. 
Income nearly £4000 p.a. Panel 1500. Fees 5s. to £1 3s. 6d. 
Mids. £3 3s. to £10 10s. Nice house with garden ; : sent 
£56 p.a. Premium for Half Share 1% years’ purchase. 
£2000 down. Suit married man about 30. 


Purchasers stating their requirements will be sent_particulars 
of other suitable PRACTICES and PARTNERSHIPS for Sale 
free of 


Tncome 
low rental, long lease, 


Panel 1000. Income over 
Suit two in partnership. 


se addre 3 all ‘communications to the Manager, 
Ur. Ww. “GRANT. Medical Transfer and Insurance Department, 


“PRIN TED by HAZELL, WATSON & VINEY, LD., 52, Long Acre,W .¢ ‘2, and Pu BLISHED by the PROPRIETORS, W AKLEY & Son (1912), LTD., 


64 at No, 423, Strand, and No. 1, Bedford Street, Strand, in the County of London.- 


Saturday, July 5, 1924. 
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A “RELIABLE” INSULIN SYRINGE 


Suggested by T. Dinnick, F.R.C.S. 
SPECIAL FEATURES. 


The plunger is grooved to hold two well-fitting piston rings. 


The Syringe will hold a very high degree of compression 
and will not leak past the plunger. 


The Syringe and needle are kept in absolute alcohol within 
the container, and are always sterile. 

The special fitting of the cap is so arranged that it is 
not necessary to have any leather or rubber washers and yet 
is perfectly spirit-tight. 


The syringe is admirably adapted for the injection of any 
fluid against great resistance. 


Syringe (Dinnick’s) graduated, with one steel needle in nickel-plated 
spirit-proof container. 2 c.c. 20/-; 5 c.c. 25 6. 


ARNOLD & SONS 


(JOHN BELL & CROYDEN, LTD.) 
Surgeons Instrument and Hospital Furniture Makers, 
50/52, WIGMORE STREET, LONDON, W. |. 
Telegrams—* Instruments, Wesdo, London.” Telephone—Langham 3000 (10 lines). 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, fur Sus- 
taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 


Obstetrical Practice 


Or. M. DeCristoforis, Prof. Lecturer on Mid- 
wifery and Gyneoology, Milan, Italy: ‘*The preparation, 
VALENTINE’S MEAT-JUICE, has been successfully used by 
me in a serious case of acute puerperal hemorrhage. The 
patient could take no food or drink. VALENTINE’S MEAT- 
JUICE was completely retained and restored very promptly 
the strength and the cardiac impulsion.”’ 

Dr. E. Duloroy, Physician Accoucheur to the Inter- 
national Hospital, Paris, Hrance: ‘‘A young accouchée, 
in a very weak condition and suffering from stomach 
trouble, could retain no food, but was able to assimilate 
VALENTINE’S MEAT-JUICE given at first in small doses. An 
improvement was quickly visible, the patient recovered 
her strength and is today in good health.”’ 


For Sale by European and American Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
D135 RICHMOND, VIRGINIA, U. S. A. 


MEAT JUI 


fan or DIRECTIONS-Dis- 
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are usually conditions in which a definite 


pathology cannot be demonstrated. 


TRADE 


Hormotone= 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the respiratory 
exchange, 


and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


ASTHENIA and the 
Fatigue Syndrome 


G.W. CARNRICK CO. 

2 417-421 Canal Street New York, U.S.A. 

DISTRIBUTORS : 

= AMERICAN DRUG SUPPLY CO., LTD., 42, Lexington Street, W. 1. 
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